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Argriote 1L—The Social Position of Medicine —An Inau- 
gural Address delivered before the Hahnemann Academy 
of Medicine on the 20th day of January, 1858. By Joun 
A. McVicxar, M.D., President, New-York. 


GENTLEMEN OF THE HAHNEMANN ACADEMY: 


We are members of a profession, which, for moral dignity 
and usefulness to man, is second to none, save only that of 
the Christian ministry. To its care and vigilance are confided 
the happiness and well-being of the community in the essential 
department of life and health. We are physicians; to the 
healing art we have committed our all of fame and worldly 
hopes. We do well to be emulous in such a service; we may 
reasonably be jealous and watchful for the honor of our 
profession. | 

It is true that the history of our art presents a dark and 
dispiriting retrospect; but, thanks to one whose name we 
cherish in the title of our association, and who has left to the 
world an enduring legacy in the fruits of his genius and 
industry, the last page of that history shines with a brightness 
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which makes visible the darkness of the past, and throws a 
strong and cheering light well forward into the future. As 
we rally under the venerated name of Hahnemann, let us 
emulate his spirit; and strive to provoke for his memory the 
gratitude of the world, by practical demonstrations of the 
truth and beauty of his great discovery, and by extending the 
range of its benefits. 

The advancement of medicine, or the healing art, which the 
constitution of our Academy declares to be the object for 
which it was organized, presupposes a present state or con- 
dition to be improved, in reference to its peculiar purpose or 
end; and reasonably indicates, as subjects meriting our atten- 
tion, everything which directly or indirectly affects its means 
and opportunities for fulfilling its mission—the healing of 
the sick. Certainly not the least in importance amongst the 
agencies which would favor or resist the benevolent purposes 
of medicine, is the estimation in which it and the profession 
are held by those it aims to benefit. 

Conceiving it, therefore, a matter perfectly legitimate to the 
sphere of our duties, and not inappropriate to the occasion, I 
have selected as the theme of the present address, ‘The Social 
Position of Medicine; on what that position depends, and 
how it can be improved.” 

Not longer ago than 1846, the medical profession seemed 
to have become suddenly and painfully conscious of a declen- 
sion of their influence and position in the world, and as 
suddenly to have jumped to a conclusion as to the causes of 
their fall, and the remedy. A quotation from a respectable 
periodical published at that time, reputed to have been under 
the auspices of one of our chartered medical institutions in 
this city, and avowedly the organ of an association then in 
process of organization, will put the case fully before you. 
The words are these, “the science of medicine stands low 
enough in public opinion, and the preference so generally 
given to quackery and deceit over philosophy and candor, 
conclusively shows towards which side it now inclines.” * * * 
“The time has come when something must be done to change 
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the character of the profession; owing to accidental circum- 
stances, but mainly to the rampancy of quackery, the public 
have but little confidence in our profession.” 

These sentiments seem to have been received as “ex 
cathedra,” and adopted in mass by nearly the whole allopathic 
school, not only in this city, but throughout the land ;— 
certainly they have endorsed them by their acts, and thereby 
made them public property for all purposes of criticism. In 
this view alone—as the expressed sentiments of the allopathic 
branch of the medical profession—I propose to analyse them ; 
and I must be distinctly understood, before proceeding farther, 
that in what I have to offer on the subject no personal appli- 
cation or direction has been or is meditated, and none must 
be inferred. 

We have here four distinct propositions ; 

1st. The science of medicine stands low in public opinion. 

2d. The public have but little confidence in our profession. 

3d. Accidental circumstances and quackery are the causes 
of the two first; and, 

4th. The necessity of doing something to change the cha- 
racter of the profession as the remedy. 

Taking them up as the sentiments and views of the profes- 
sion, then, I say, we cannot endorse them. On the contrary, 
we owe it to truth, tothe public, and to our own reputation, even 
at the risk of being accused of a radical or heretical spirit, to 
scrutinize severely so grievous a charge against the public, 
so damning a confession from the profession, before we give 
it our sanction, come with what weight of authority it may. 

Gentlemen, up to this moment we are responsible for the 
sanction of our silence. My counsel is, that we rest under 
that responsibility no longer. Lend your attention, if you 
please, to the consideration of these several propositions in 
detail. 

First. Zhe science of medicine stands low in public opinion. 
This we may safely pronounce monstrous, incredible, and 
inadmissible. The multiplied evidences of insanity and folly 
which pain our senses every day might justify the belief, if 
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an individual, or even a limited community, were charged 
with refusing respect to science, but that the public, the great 
body of the human family, are so sunk down into a miserable 
fatuity, is harder to be believed than many things which 
those who think themselves wise pronounce impossible. 

But let us inquire whether, by the term science, as here 
used, was meant the same thing as that to which I refer, and 
which it would be an act of treason to the intellect and reason 
to repudiate. Having for its subject man, the most complex, 
the most perfect piece of mechanism which the world has 
ever beheld, embodying in one slight form a contribution 
from every kingdom, an example of every law, a demonstra- 
tion of every force in nature; and this form so exquisitely 
fitted, so delicately balanced, constantly exposed to uncounted 
influences striving to disturb its functions, almost every 
natural science pays tribute to the art of medicine; more 
emphatically, perhaps, anatomy, physiology, and chemistry. 

But neither of these is the science of medicine. The science 
of anatomy is no more the science of medicine than is that of 
natural philosophy; nor the science of physiology or che- 
mistry than that of hydrostatics. Each of these is a distinct 
science of itself, and all are but auxiliaries to the art. Besides, 
none of these, nor all of them, could have been contemplated 
for each of them stands deservedly high in public regard. 

The science of medicine must, of necessity, like other 
sciences, be distinct and perfect in itsel{—a system of princi- 
ples and laws which shall account for and explain the phe- 
nomena of disease and its cure—the laws of relation between 
diseases and their causes, and diseases and their remedies; by 
which the art of medicine—the application of the means of 
cure—must be governed. Had the allopathic school pos- 
sessed this, we should know at once what was meant by the 
term; had they possessed it, this charge would never have 
been made; had they possessed it, the occasion for making it 
would not have existed. 

But they do not pretend toit. A respectable and accredited 
teacher of medicine and surgery in that school, not fifteen 
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years ago, declares, in his writings, that medicine, after its 
boasted two thousand years, is but “‘a complicated art, with 
scarcely any fixed principles,” and that “since the time of 
Celsus very little improvement has taken place in medicine; 
and if we take the weaker parts of Celsus, as, for example, 
the absurd variety which characterises some of his prescrip- 
tions, we shall not have much difficulty, at the present day, 
in discovering similar violations of all rules by which anything 
like a philosophical investigation of the effects of remedies 
ean be conducted.” 

Now, as it is evident that, in the use of the term science of 
medicine, reference was not had to what that branch of the 
profession did not claim, so it is equally certain that it did 
refer to something they had, and on which they rested their 
superior claim to respect and confidenec—and that was the 
art of medicine based upon experience—empirical art. What 
advantage, then, may I ask, can they claim over the vulgar 
empiric or Indian doctress at the bedside of the sick? None, 
save in a better education in auxiliary sciences, and a more 
extensive experience. They equally appeal, and appeal with 
equal justice, I do not say with equal force, to experience, 
and the plea is good. “Haperientia docet” is a maxim which 
all can understand and all appreciate; while “Afedzcus sum” 
unfortunately has not always proved a reliable voucher. 
Gentlemen, we cannot upon such evidence endorse the accu- 
sation against the public, that they depreciate science. 

The history of medicine exhibits this peculiarity, that, up 
to the present century, the art has undergone less changes, 
while it has suffered greater vicissitudes than any other 
department of human learning or labor. It is a history of 
progress without advancement, of devious wanderings within 
a circle in pursuit of the shifting light of an ignus fatuus, till 
the number, absurdity, and inconsistency of its successive and 
antagonistic theories, might readily suggest to the imagina- 
tion the presiding influence of some maniac demon over its 
destinies. And yet Nature’s law of cure, like the law of 
gravitation, existed from the foundation of the world, direct- 
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ing and controlling all phenomena within its department of 
Nature’s works; like it, undiscoverable but by pure philo- 
sophical induction—the one approved and only road; like it, 
pointing for the proofs of its genuineness to the past, the present, 
and the future. In the absence of the knowledge of Nature’s 
laws, the imagination vainly wanders over floating fields of 
wonderful but disjointed facts; with it, harmonious order 
reigns, the mystery of what has been is resolved, what is to 
be can be safely anticipated. Without Hahnemann’s beauti- 
ful discovery, experience derived from the observation of 
phenomena is the sole and very limited guide of which our 
art can boast. In it, we possess the key to these phenomena, 
and, in the language of an eminent statesman and jurist, that 
which gave to medicine the first shadow of claim to take her 
place amongst the exact sciences. Without it, medicine is 
but an empirical art, which the public may judge, and, if 
needs be, condemn; but sctence is above the influence and 
independent of the world’s favor and its frowns. 

The second proposition is, “Zhe public have but little conft- 
dence in our profession.” 

The standing of any profession would naturally rise and 
sink with the reputation of their art. But let us examine the 
medical profession itself, to learn if their own minds may not 
have exaggerated the actual declension of their position, or 
admitting it to the full, how far their own acts may have 
contributed to it. A man, individually or in his profession, 
may deceive himself as to his real importance in respect of 
those around him, and his pride may receive a stunning fall, 
by an accidental circumstance simply awakening him to the 
reality of his position, without the world being conscious of 
any sudden or special change in their estimation of him. 
The pride and sensitiveness of physicians as a class is, we 
know, proverbial; and the idea that medicine is their exclusive 
right and prerogative, when in fact they are only its ministers 
to the public, seems to have become almost a part of their 
very being. The world, however, does not so regard it, and 
rightly ; but metes out to them, as to others, just the amount 


1853. ] on the Social Position of Medicine. 11 


of credit and distinction to which their merits may entitle 
them. Accordingly, if they assumed a position which they 
were afterwards unable to maintain, they subjected themselves 
to the very casualty here complained of, and became almost 
the willing sport of accident. 

The days of professional wigs and gold-headed canes—when 
mere external insignia secured deference—have gone by to 
the profession; and we are come into democratic, merit- 
weighing times, in which science commands a premium, but 
empty pretensions are at a discount. The sentiments of the 
age, at any rate in this country, cannot be better expressed 
than in the quaint but forcible language of the day— Birth 
and parentage are of no account when compared with a good 
bringing-up,” and, “The value of a thing is what it will fetch.” 

The arrogance of the medical profession, however, has a 
story. We are often forced to look back to infancy to solve 
the riddle of a life, and rarely fail to find the thread in some, 
perhaps trifling circumstance, which, operating just at the 
fitting moment, has changed the current of its destiny. The 
history of medicine offers no exception to the rule. More 
than two thousand years ago heathen Greece, according to the 
best dictates of her dark mythology, deified her sculapius 
and installed his disciples Priests. Looked at from this 
remote and enlightened period, it may seem a very slight 
and unimportant matter, that, before medicine had dreamed 
of a science, her journeymen and apprentices should have 
been clothed with the highest honors, and invested with irre- 
sponsible power— 7 

“ Should for those arts mere instinct could afford, 

Be crowned as monarchs, or as gods adored—” 
but it requires no great stretch of the imagination to follow 
this mischievous thread, by its mischievous effects, through 
the whole interval of time, down to the present. For as their 
first acts were despotic, so have their last aimed to be tyran- 
nical, and both have been immoral. The first were based 
upon ignorance and superstition; secluding medicine in 
mystery, and with affected sanctity commanding a servile 
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reverence and submission; the last was founded upon an 
imagined or most overrated social necessity ; over-estimating 
as usual, their own importance, and the world’s dependence, 
they have presumed to dictate to the public insulting terms 
of submission, and to thunder their threats of excommu- 
nication against all who shall dare to transgress their sovereign 
will. No disease, however critical or obscure, however pain- 
ful or dangerous, can have their aid in counsel, if the attending 
physician be a disciple of Hahnemann. Let his academic 
and legal credentials be ever so perfect, his learning and 
experience ever so profound, his moral character ever so 
pure, his professional relations to the sufferer ever so dear, 
whether earned by success, where others had as signally 
failed, or by self-denying devotion in hours of peril, if he has 
honestly tried, and proving has approved the law—the first 
law discovered in medicine which gave it a shadow of claim 
to rank amongst the exact sciences, their fiat is, ‘“‘he must 
be dismissed.” Not because he is unworthy, for he was late 
one of themselves, and perhaps one of the first; not because 
he is incompetent, for he has added knowledge to knowledge; 
but because true art and empirical art differ as essentially in 
their practice as in their claims to public confidence. 

Rejecting facts unexamined because they are inconvenient 
to old prejudices, and answering arguments by ridicule and 
invective, are vulgar and senseless follies, but by no means of 
recent adoption by the pseudo-regular profession ; so that the — 
plea of quackery and accidental circumstances, if admitted, 
will not justify, nor the present exigency of their case excuse 
it. It has been their standing policy—their reserve force— 
for all similar emergencies, as the annals of medicine, the 
veriest record of persecutions and sufferings as the rewards 
for great discoveries in medicine, can testify. 

It is but little more than two hundred years since the circu- 
lation of the blood was discovered and demonstrated by the 
immortal Harvey. This discovery, setting at nought the 
previous cherished theory of the doctors, that the arteries 
were occupied by the animal spirits, (because found empty 
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after death,) brought down upon the devoted head of its 
discoverer, the utmost virulence of abuse and ill-treatment 
that malignity could invent. So, too, with Paré, who intro- 
duced into surgery the practice of tying arteries to arrest the. 
flow of blood after amputations, in place of the barbarous 
application of the hot iron, or boiling oil and resins to the 
amputated stump, which before had been the only resource, 
and the uncertainty and cruelty of which practice had induced 
some surgeons to prefer the slower and safer course of stran- 
gulating the limb they wished to remove, by ligature, and 
allowing it to mortify and fall off. The author of this inval- 
uable improvement in surgery, was forced to keep it hidden 
in his own bosom for years, by the stupidity, obstinacy, and 
tyranny of the faculty; and was enabled to publish it when 
he did, years after he had demonstrated its feasibility, only 
by royal partiality. A disgusting exhibition of the degree of 
folly and wickedness to which conceit and prejudice may 
drive a sect. 

Such things were and are. I might recite to you from the 
histories of vaccination, and many other remedial blessings 
vouchsafed by kind heaven to mitigate human suffering, 
which have been arrested in their course, and detained in 
their merciful career by the ignorance and selfishness of the 
profession. But I forbear; enough, I think, has been submitted 
to. show, that, whereas the art of medicine is acknowledged to 
have changed but little since the days of Celsus, the body 
which calls itself “the regular profession” has changed less, 
whether we look at it in its philosophy or in its morality; and 
if the public has, as has been confessed, but little confidence 
in the empirical branch of the profession, it is certainly not 
without reason. Our experience, however, if [am a com- 
petent judge, will not justify our uniting in a wholesale con- 
fession which would include us all. We only demand, and 
society is willing to accord to us the respect and confidence 
which is due to an honest and earnest application of a noble art. 

This brings us to the third proposition, the supposed cause 
of the public having but little confidence in the medical 
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profession; to wit, “Accidental circumstances, but mainly 
the rampancy of quackery.” 

The proneness of the human mind to attribute the miscar- 
riage of its schemes, or the disappointment of its hopes te 
anything and everything but that which would send the 
blame homeward, is confined to no class, condition, or calling. 
A dilemma such as we are considering, is just in point, and 
displays this human weakness exercising its ingenuity to 
escape from a responsibility by seeming to fix it somewhere 
else, yet implicating no person nor thing. 

“ Accidental eircumstances,” however, means something, 
indefinite as it is, and indefinite as it was intended here to be. 
The term conveys the idea of events which are too well known 
to require more than an allusion; or too numerous to repay 
the enumeration ; or, again, so entirely casual that the sufferer 
was altogether irresponsible, both for the occurrences and 
their irresistible effects. If not referable to any of these con- 
ditions, its use must be set down as an evasion or a quibble. 

I have endeavored, with all the care which a just criticism 
demands, to recall, if possible, something which occurred or 
existed about that time, to which the expression ‘ accidental 
circumstances,” in this connection, could be applied. But, 
although in reference to the occurrences of that period, as 
affecting medicine, I can feelingly say, in the words of the 
poet, “ guague ipse miserrima vidi, et quorum pars magna 
jw,” I declare to you that I can call up nothing to which the 
application could, reasonably, or by any stretch of charity, 
be made. 

 Quackery” is another term of vague signification, but of 
most suicidal import, when urged as a plea by the medical pro- 
fession. As well might a gardener excuse the unproductive- 
ness of his grounds by pointing to its weeds, or the housewife 
reflect censure upon the vermin which breed by her neglect, 
as doctors raise the cry of quackery to cover their defeat. 
Quackery is the fruit, and strongest evidence of their art’s 
defects. It is the counterfeit of what science should, but has 
failed to provide. It is the straw which drowning hope 
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seizes upon, while it curses the necessity. Tell it not that 
quackery is indigenous to medicine, and found nowhere else. 
Where true art is, quackery cannot live. True art is based 
on laws; laws are the plummet and the line, the touchstone 
and the test by which all claims are tried, the truth endorsed, 
and all false tokens nailed to the counter to circulate no 
more. 

To charge the discredit of Medicine to accidental cireum- 
stances and quackery, is a base slander upon society, besides 
being, as a defence, ridiculously puerile and absurd. 

The fourth and last proposition is, “ Zhe tume has come 
when something must be done to change the character of the 
profession.” 

With all the knowledge had of the medical profession, of 
their views of the nature and degree of the evil under which 
they supposed themselves suffering, and of the imagined 
causes of that evil, J venture to affirm that it would have 
defied all legitimate inference, and left every conclusion at 
fault, in any attempt to find out the change in the character 
of the profession that was contemplated in this proposition, 
and the process by which it was to be effected and main- 
tained, had we not witnessed the operation in its inception 
and progress. | 

Who could have imagined so improbable a thing, as that a 

body so proud, so dignified, so sensitive to the crowd (the 
profanum vulgus), boasting, too, the title of a liberal profes- 
sion, and looking with horror upon everything which 
connected the idea of trade with their profession, so far forget- 
ting their propriety as to put that profession upon a level with 
the lowest trades, and themselves with journeymen artisans, 
by organising a Medical Trades- Union /—a combination to 
foree employers to their terms, and to shut out the competi- 
tion of all who should decline submitting to the requirements 
and rules of the order. 

It is useless to attempt to oppose this construction by point- 
ing to the stereotyped avowal of that association: “The 
improvement of Medicine, and the elevation of the Profes- 
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sion.” That is but the conventional flag which every craft 
carries at her peak on leaving port, and is easily lowered or 
run up as occasion suits. Showing an honest signal is of 
small avail when actions witness to the contrary. 

If quackery furnished the necessity, why did they not unite 
years before to put it down? No, no, it was not quackery, 
rampant nor couching, against which they would war. It 
was against Homeopathy, though they deemed it prudent to 
disguise the name. No arbitrary classification can change 
the nature of a thing, or make it what it is not. Placing 
Homeopathy by the side of quackeries in an artificial and 
unauthorised arrangement. cannot make it quackery, when it 
does not possess a solitary element of what is understood or 
implied by that opprobrious term. It recognises no nostrum, 
deals in no secrecy, but displays its treasures and courts 
inquiry. The fact that no charge has ever been brought 
against the school specifying a breach of professional decorum, 
is conclusive evidence that quackery is not their crime. 

No opprobrium was attached to the practice of Homceopa- 
thy till recently. The sect had existed in their midst for years, 
but the allopathic body had not as yet suffered materially 
by its presence, and they could afford to meet their homao- 
pathic brethren cordially and upon equal terms, and, except 
an occasional harmless joke, nothing would have indicated 
that any difference of sentiment existed. They did not blush 
even to ask counsel of them in cases of disease which had 
resisted empirical treatment—and I will venture to say they 
never asked in vain. _Homceopathists were and are ready 
to meet them whenever the common enemy—disease—is to 
be opposed, or humanity demands their aid,—holding, as in 
duty bound, their knowledge and experience to be a sacred 
trust for the benefit of others. DoJ misrepresent you, gentle- 
men? I know that I do not. 

To return from this digression, the harmony which then 
existed might have continued unbroken, and quackery gone 
unrebuked indefinitely, had Homceopathy remained as. it 
was—within the narrow limits which it had thus far occu- 
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pied. But in the nature of things it could not, and already 
it was observed making its way, surely and rapidly, into 
larger and more influential circles. The assurance had been 
reiterated and re-echoed that its lay-adherents were only the 
weak and the imaginative, who are ever on the alert for 
something new or fanciful, and who would be ready to for- 
swear their allegiance upon the first appearance of danger; 
that its doom was certain and near at hand, under the stern 
ordeal of reason and experience. They counted without their 
host. A change was working, a change which has since 
given more aid and comfort to the cause than any other one 
thing could have done, and has effectually blunted their 
childish weapons—ridicule and abuse. It was engaging the 
attention and convincing the reason of educated and strong- 
minded men, until now we count its advocates by hundr eds 
from the done, the bar, and the pulpit. 

Such a breast-work, i need not say, is impregnable to all 
the puny weapons heli malevolence can invent, or the 
imagination fabricate. Facts must there be combatted by 
facts, reason by reason; and, without a total change of arma- * 
ment, a combined assault in solid column, in the shape of an 
association, possesses but little advantage over individual or 
guerilla warfare. 

It is, however, unnecessary to dwell upon their strategy or 
their tactics. We needed not to be told, what their abortive 
attempts at legislation proved to their discomfiture, that no 
excluding act can be framed, which can legally shut us out 
(individually) from any medical association which rests its 
qualifications for membership upon professional regularity. 
Regularly educated, holding the regular legal diplomas, 
having regularly conformed to all the requirements of law 
and usage, and chargeable with no irregularity, save, by 
misconstruction, this, that we apply a law of nature in our 
art, if we are disfranchised, it must and can be only upon 
this fact. Herding us with quacks and ignorant pretenders, 
that they might surreptitiously exclude us, was an act of 
violence; and none but their own eyes were blinded to the 
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odium which attached to the deed, and to the too apparent 
baseness of the motive. 

Here, gentlemen, they have placed themselves, and here 
we may safely leave them. But in reference to that ‘ some- 
thing” which they predetermined “must be done,” and which 
we have a right to presume, was done in the way contem- 
plated in the proposition, we are bound by every consideration 
of social duty, to say nothing of professional dignity and 
propriety, to repudiate and disavow it, as utterly unworthy 
of a liberal profession. 

The constitution of the Hahnemann Academy makes eligible 
to membership, “any physician residing in the city of New- 
York or its vicinity, having received the degree of doctor of 
medicine, or a diploma of license to practice according to the 
laws of this State.” It proposes to carry out its object—“ the 
advancement of the healing art, by mutual consultations and 
by public and private teaching.” Comment upon these sec- 
tions, by me at this time, is as unnecessary as it would be out 
of place. So long as our acts are not in violation of them, 
they speak for themselves and for us. 

I am fully persuaded that the evil, under which the public 
and the profession are at present laboring, is simple and 
remediable. or, gentlemen, if the profession be suffering 
from the effects of medical infidelity, the public are infinitely 
more. 

It is one thing to ridicule medicine, and mock at doctors’ 
quarrels and differences of creed, in times of health and fan- 
cied security, but quite a different thing, when the body is 
racked with pain or the subject of inexorable disease, or, 
worse, when the heart’s treasure perchance lies struggling 
within the jaws of death. Have you been so unfortunate as 
personally to witness such a case? Have you watched the 
undisguised anguish of the husband, or father, at the bedside 
of his darling, looking from one faith to the other, with con- 
fused mind and distracted heart, unable to decide his doubts, 
and yet unwilling to resign the chance? The experience of 
one in such a condition I will give you in her own strong 
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simile; I am, said she, “like a heathen awakened to a full 
sense of his danger, but not yet convinced of the saving truths 
of revelation.” 

Gentlemen, this state of things—this condition of the public 
mind—is an immense social evil. It is not a subject for 
reproach, nor captious animadversion, and anything like 
complaint or upbraiding comes with a peculiarly bad grace 
from our profession. It is entitled to our sympathy, and best 
efforts for its correction; and we may rest assured that those 
efforts will not pass unnoticed nor unrewarded. 

We have seen that the great cause of the want of confidence 
on the part of the public toward physicians, has been the 
imperfection of empirical art. The evil is wide-spread, and 
we, in common with our brethren suffer by it. Though, in 
Homeeopathy, medicine has become a true art, and therefure 
the cause has ceased to exist, its influence remains, and time 
will be required to recover for legitimate medicine its rightful 
position. But much may be done to hasten the event, by a 
very simple and I think reasonable and proper means—and 
that is, popular wmstruction in medicine. | 

There is no good reason why medicine should be entirely 
excluded from the catalogue of popular studies. Popular 
lectures on mechanics do not set every man to mending his 
own watch when it needs repairs; on the contrary the know- 
ledge imparted to him makes him the more careful to avoid 
tampering with its delicate arrangements, or submitting it to 
incompetent hands. ‘The preservation of health and the safe 
treatment of disease are certainly matters of infinitely greater 
delicacy and importance; the first being of necessity com- 
mitted to the discretion of each individual, and the proper 
selection of a medical adviser left to his judgment; yet how 
incompetent from lack of knowledge, are a considerable 
portion of the laity to exercise either in the premises. 

Medicine is no mystery, and we can no longer make it 
appear a mystery if we would; but to many it is practically 
a nullity. In sickness, it would seem, they must (from habit 
or example) do something in the way of treatment, but what, 
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they think of little importance. Their idea of means toward 
a cure is that it is a chance, and they blindly take of anything 
that offers. How frequently does it occur that, to the physi- 
cian’s question, “what have you taken for your disease?” the 
answer is returned, “ something (pill or mixture, as the case 
may be) we had in the house,” in entire ignorance of its com- 
position, whether applicable or injurious. 

With an appropriate kind and degree of knowledge, think 
you a man would trust the repairs of his delicate organism to 
his own unskilful hand or to that of an ignorant pretender, 
‘when he would not commit his watch to the rude manipu- 
lations of a blacksmith ? 

Quackery, which owed its origin to a defective art, owes its 
protracted existence to popular ignorance in medicine. The 
‘age in which we live demands that we should forsake the 
ancient policies of our craft, and conform to the spirit of the 
times. The nineteenth century is a great practical fact, which 
cannot be kept too constantly before the mind in all the 
concerns of life, but it has a special bearing upon the prospect- 
ive course of our profession, and particularly of our own insti- 
tution. As individuals, we are meeting and correcting, day by 
day, the prevailing medical scepticism; as an institution we 
owe it to society to act upon the masses. . 

This evil spirit grows out of that degree of knowledge which 
enables its possessor to discover faults and apparent inconsis- 
tencies in medical practice, but not to weigh and appreciate 
its difficulties and its merits; while a greater degree would 
convince them that a regular and systematic education is 
necessary even to a safe application of remedies to a known 
disease ; whereas, without such education, and much experi- 
ence and practical acumen, many diseases are undiscoverable, 
and all are liable to be mistaken and consequently maltreated. 

The advanced state of general education has made the 
public mind familiar with many things which a very few 
years ago were abstruse, and sealed to all but the few; 
accordingly it is not only prepared to grapple with anything 
which is interesting, or can be made practically useful, but it 
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is entirely unpr epared to yield a blind submission of the 
reason to any. If in medicine we desire its confidence, that 
is attainable, but only by convincing its judgment. If we 
wish the public to respect the true physician, we must give 
them such knowledge as will enable them to appreciate him 
in the intellectual and artistic features of his profession. 

Give them the means of thinking for themselves. Let 
them see that the art of medicine relies upon no faculty of 
second-sight, intuitive or acquired, by which the qualities of 
disease can be discerned at a glance; that it does not sanction 
a careless application of means scarce shrewdly guessed at ; 
but that the unravelling of disease and its reasonable treat- 
ment are processes which demand the exercise of the highest 
qualities of mind. In other words, we must teach them what 
the art of medicine is, and what it requires, and we may then 
safely leave it and the profession to find their own level, con- 
fident that our art, founded as it now is on true principles, 
will yield to none in dignity, and that its practitioners will 
receive that place in public estimation to which their noble 
and self-denying labors so well entitle them. 


Articte Il.—The Homeopathic Law. By E. E. Marcy, 
M.D., New-York. 


Tux importance of a rigid adherence to the great law of cure 
which lies at the foundation of our art, cannot be too strenu- 
ously dwelt upon by the disciples of Hahnemann. Especially 
at this period, when so many are entering our ranks as pro- 
fessed believers, yet with all the abominations of the old school 
still lingering about them, is it necessary to hold forth to the 
world the law—sublime in its simplicity and truthfulness, and 
pre-eminently successful in practice. 

It is far better for those who have doubts in regard to the 
absolute truth, of seml¢a, and its universal applicability in 
disease, to remain in the allopathic ranks until all such doubts 
are removed. Many of our bitterest opponents believe that 
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the homeopathic, is one of the many laws of cure which exist, 

and they do not hesitate to adopt it now and then in practice. 
On the contrary, all true homceopathists recognize but the one 
law, and they never prescribe except in accordance with it. 
The eclectic, who is a kind of medical freebooter, pins his 
faith upon no law, and has no fixed rules of practice, but 
plunders from all sources regardless of consequences, some- 
times sailing under an allopathic, and sometimes a homco- 
pathic flag. 

But the question will be asked, what is to be done in those 
cases in which the law of similitude proves inefficient? This 
question will be asked—but not by those who are most 
thoroughly conversant with the doctrines of Hahnemann, and 
who have devoted most study to the Materia Medica Pura. 
The question respecting the propriety of using auxiliary 
remedies, foreign to Homoeopathy, may also be gravely dis- 
cussed, but it will not be by those who are most minute and 
accurate in investigating the phenomena of disease, and in 
selecting remedies to cover such symptoms. 

After a careful examination of those cases in which allo- 
pathic remedies are deemed necessary by some of our 
brethren; we have arrived at the conclusion that such opinions 
have been hastily formed, and without a due appreciation of 
our therapeutical law. Old errors respecting the necessity of 
frequent alvine evacuations, have contributed much towards 
this lack of appreciation and these hasty conclusions. Nor 
will this appear surprising when we reflect upon the infiu- 
ences to which a majority of mankind are subjected from 
earliest childhood. In infancy, the unfortunate child who 
has the presumption to fret and cry from the irritation of 
teething, is consigned to the tender mercies of castor oil, 
rhubarb, and paregoric. In boyhood, he is fed on sulphur 
and molasses, and salts, to “purify his blood,” and prevent 
sickness; and when disease actually assails him, he is drugged 
with repeated doses of disgusting compounds, selected without 
reference to any fixed principle of therapeutics ; but according 
to the whim, or particular “hobby” of the attending physi- 
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cian. In manhood he is taught that bleeding, blistering, 
vomiting, purging, and sweating—those legitimate offsprings 
of the humoral pathology—are the only means of restoring 
the diseased body to health. Is it then strange that such old 
associations sometimes exercise an influence, and tempt the 
recent convert to Homeeopathy to resort to measures which 
afford temporary relief, at the expense of much future suffer- 
ing? From childhood he has been aware that cathartics 
afford momentary relief in obstinate constipation, and he has 
to prescribe for those who are beginners in Homeopathy, and 
who are prone to judge respecting the merits of a system from 
results which are in accordance with their own preconceived 
opinions, and he therefore purges his patient, hoping afterwards 
to cure both the natural and medicinal disease by Homceopathy. 

For a short period after commencing the reformed practice, 
we were so unfortunate as to entertain the opinion that allo- 
pathic remedies might be occasionally necessary and justifi- 
able; but more experience, more study, and a better appre- 
ciation of the spirit of our great law of cure, have long since 
dispelled these remnants of Allopathy, and established in our 
minds the conviction of the entire truth and universal appli- 
cability of semza. In our own immediate family we have 
occasionally encountered violent and dangerous maladies, and 
we have trusted implicitly, and under all circumstances, to 
the homeopathic law, as our guide in practice. Success has 
hitherto crowned our efforts, and we trust, by a rigid adher- 
ence to the law in future, and in every emergency, that God’s 
blessing will continue to rest upon our humble exertions. 

It is true that the physician will sometimes be sorely 
tempted, in consequence of some urgent and persistent symp- 
tom, or by the clamor of friends, to depart from the true 
path, but let him always stand firm, with his eyes ever fixed 
upon the glorious law, and he is safe, for truth is all powerful 
and must ultimately prevail. Let him remember that no true 
principle—no law founded in nature—can ever lead him 
astray but is always reliable, always safe, and when properly 
followed, always efficient. 
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The old school, in consequence of never having possessed 
any true or fixed law of cure, has hitherto been but a mere 
panderer to erroneous and absurd hypotheses. Having conti- 
nually changed ground from the earliest periods, condemning 
to-day what was lauded as perfect yesterday, it has now 
arrived at a period when it is forced to reject all theories, and 
to stand forth before the world in the light of brazen-faced 
empiricism, destitute of principles, without uniformity or 
consistency either in theory or practice, and with very little to 
inspire confidence or respect in its professed advocates. Let 
the homceopathist take warning from the past history of their 
school, and if satisfied that he has a true law of cure, let him 
adhere to it under ail circumstances, and he will surely be 
successful in the end. 

We now proceed to allude briefly to a few errors with 
respect to the practical application of the homeopathic law. 

If we have a correct appreciation of the spirit of Hom«o- 
pathy, it consists in selecting remedies which are homeopathic 
to the symptoms we wish to cure, and in administering these 
homceopathic remedies in such doses as shall effect the object 
in the most prompt and safe manner. If we have rightly 
understood the doctrines taught by Hahnemann, we should 
define them to consist chiefly in a reformation of the antipathic 
and allopathic modes of treating diseases, and of substituting 
in their place the homeopathic method, expressed by the latin 
phrase semilia similibus curantur. To explaining and eluci- 
dating this great law, Hahnemann has devoted near ly the 
whole of it Organon, for until we arrive at the 204th page, 
we find nothing upon the subject of infinitesimal doses, and 
then it is alluded to only in a note, and that, too, incidentally. 
Throughout the remainder of the volume of three hundred 
pages, there are a few occasional hints upon the subject in 
notes, but in the text there is but little with reference to it. 

From this it is evident that the author of our system 
regarded the daw of cure as his essential and vital discovery, 
and to its elucidation he devoted his principal energies during 
a period of more than thirty years. In the practical develop- 
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ment of this discovery, the ordinary doses of the old school. 
were first employed, but they were found to be much too- 
active in their effects upon the diseased organism. Still. 
smaller doses were then used, and with similar results. This: 
reduction of doses was now continued, from necessity, and 
not from any preconcewed hypothesis, until the singular fact 
was clearly established that infinitesimal quantities of drugs, 
when properly prepared and administered, were capable of 
acting upon the diseased body in such a manner as to cure 
tuto, cito et jucunde. But Hahnemann was no less a homceo- 
pathist, when in the first part of his career as a reformer, he 
gave tincture of Bark in teaspoonful doses, than when at a later 
period, he effected cures with an imponderable dose of the 
same medicine. In both instances he prescribed in accordance 
with the great law he had discovered and announced to the 
world, and in both instances he accomplished his object by 
curing his patients. 

It is quite evident, then, that practical experience alone 
impelled the great master to the conclusion, that, upon the 
whole, small doses are more efficient, more safe, and more 
prompt in inducing curative reactions of the diseased organ- 
ism, than large ones. The first homeopathic applications of 
belladonna were in scarlet fever, in the usual allopathic doses. 
In all these cases cures were effected better than by the old 
method; but these cures were for the most part preceded by 
troublesome medicinal aggravations, thus rendering the cura- 
tive reaction of the system against the drug, tedious and 
difficult. It was for the purpose of avoiding these severe 
ageravations that Hahnemann deemed it expedient to dimin- 
ish his doses, so that no more of the drug should be taken 
into the body than was absolutely required for the cure of the 
malady. The question was not one of theory, but of fact. 
A given quantity of a drug was given, and a medicinal 
aggravation resulted, followed finally by a curative reaction 
of the system. A smaller quantity of the drug still produced 
an aggravation, followed, as in the first instance, by a cure. 
Again and again was the dose reduced, and yet the same 
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ageravations uniformly resulted, until a point of attenuation 
was obtained when the atoms of the drug became impon- 
derable. Finally, the remarkable fact was demonstrated, that 
infinitesimal doses of homceopathically selected drugs, were 
capable of impressing diseased structures in such a manner 
as to restore them speedily to a healthy condition. 

But as individuals are endowed with different constitutions 
and are possessed of different degrees of sensitiveness—as 
some diseases are characterized by a high grade of nervous 
excitability, while others are distinguished by an almost 
entire lack of sensibility, a great variety of strengths of drugs 
was deemed necessary. Accordingly, the founder of our 
school established a scale of strengths, or attenuations, com- 
mencing with the mother tincture and extending thence to the 
thirtieth degree of attenuation. From this whole scale, Hah- 
nemann was accustomed to select his doses, being governed in 
this selection by the age, sex, temperament, and susceptibility 
of the patient, and the nature of the malady to be cured. 

That a just discrimination should be exercised with regard 
to the selection of doses and their repetition, is evident. This 
subject can never be regulated by any fixed rules, because 
numerous circumstances connected with each case must 
exercise a controlling influence over the judgment of the 
practitioner. The same discrimination has always been 
deemed necessary by the practitioners of the oldyschool, and 
in most instances, a pretty wide range of doses is adopted. 
As an instance in point, we cite the employment of zpecac- 
uanha, by our opponents. To combat obstinate nausea and 
vomiting, they give it in doses of one-sixth and even one- 
twelfth of a grain. As a remedy in dyspepsia and bowel 
complaints, they prescribe it in doses of one, two, or three 
grains. Tor coughs, five, six, or seven grains is considered a 
proper dose. For fevers, bilious derangements, and numerous 
other ailments, they often administer from fifty to one hun- 
dred grains. This strely is a pretty wide range, when we 
reflect that the drug is in its crude state; but who, for this 
reason, would be so silly as to define these different doses as 
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the system of allopathy? The homeeopathist, acting with his 
remedies directly upon diseased tissues, finds it necessary to 
select his doses from a still wider range; but what has this to 
do with his great law-of cure? 

Our opponents, with that bitter and vindictive spirit which 
has characterized them from the first announcement of the 
homceopathie doctrine, have always endeavored to conceal 
the real points at issue between the two schools, and to con- 
centrate public attention upon the subject of doses. They 
have almost invariably referred to Homeopathy, as consisting 
of nothing but the administration of medicines in infinitesimal 
quantities, and, assuming to themselves superior knowledge 
and judgment, have vainly sought to trample under foot all 
facts and demonstrations by vulgar epithets. We know, for 
example, of two physicians, the one a homceopathist, and the 
other an allopathist, who practise medicine in the same neigh- 
borhood. The first, who is now a man of mature years, is 
distinguished for his classical attainments, sound judgment, 
and profound knowledge of scientific subjects. Uniting the 
strictest integrity and independence of thought, with un- 
wearied industry and perseverance, he has extended his 
researches over the whole domain of medical science, and 
become convinced that Homeopathy is true. This gentleman 
is at the present time an honored practitioner of our school. 
The other physician, who is much younger, after having 
received an ordinary English education, and secured tickets 
~ for two courses of lectures in one of the patent stock-jobbing 
medical schools of the day, was asked a few questions upon 
the different branches taught, having been previously “quizzed” 
upon the “points” of each subject, when he was deemed 
worthy of a diploma. This gentleman is generally considered 
au fait in matters pertaining to the opera, the drama, the 
ballet, the turf, and other fashionable amusements. Among 
his patrons he is a sort of Sir Oracle, not from any extraor- 
dinary knowledge or sense he is supposed to possess, but from 
his cool assurance, his self-assumption of superiority, and his 
wonderful volubility in denouncing his respectable neighbor 
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as a quack, and the system he advocates as an absurdity. This 
allopath, a mere pigmy in intellect and knowledge, when 
compared with his professional neighbor, affects to despise 
and sneer at the carefully studied opinions of the latter, and 
with the ever-ready and powerful arguments, ‘“ quack,” 
“humbug,” and “absurdity,” demolishes both him and the 
system he advocates twenty times a day. 

This is by no means an uncommon type of the opposition 
which Homceopathy and her advocates meet with at the hands 
of their rivals. But the public are beginning to appreciate 
the real difference between the two schools, both theoretically 
and practically ; so that misrepresentations on the one hand, 
and sneers and ridicule on the other, now fall harmlessly to 
the ground. The public are beginning to perceive that a 
great law of cure stands at the foundation of Homceopathy, 
and that this law is in direct opposition to the contradictory 
tenets of the old school. The people are now beginning to 
understand, although the homeopathist often prescribes his 
medicines in infinitesimal doses, that experiments and facts, 
not theory, have forced him to the use of these doses. They 
are willing, therefore, to receive the law as a reasonable, 
simple, and glorious fact, and trust to the judgment of the 
physician in carrying out its practical details, whether he 
deems it necessary to give his doses by the drachm, the grain, 
or a fraction of a grain. Having been led astray for a time 
by the malicious fabrications of the allopath, they are now 
able, after moderate investigation for themselves, to under- 
stand the sordid motives which have actuated him in his 
allusions to Homceopathy, and to appreciate the value of the 
new practice. The very spirit which every where animates 
the followers of the ancient school, their unscrupulous misre- 
presentations, their attempts at persecution, and the anger 
and bitterness they manifest upon the slightest allusion to the 
doctrines of Hahnemann, all indicate the terror with which 
their powerful rival inspires them. 

In view of these facts as well as of the intrinsic importance 
of the subject itself, how important that the disciples of 
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Hahnemann, should maintain with rigid exactness the inte- 
grity of their therapeutic law! How important that every 
one should devote some portion of each day to the study of 
the Materia Medica Pura, in order that he may be able to 
select an appropriate remedy in all cases, and thus always 
avoid the temptation of resorting to allopathic measures! 
How important that every case—yea, every symptom should 
be thoroughly investigated, and contrasted with the corre- 
sponding drug symptoms, in order that the law may be truly 
and fully adopted! 7 

The physician, through lack of knowledge of the Jaterza 
Medica, negligence, or an error of judgment, may sometimes 
fail of success in his prescriptions; but let him never attribute 
his failure to any defect or inefficiency of the homceopathic 
law. Men may commit errors and fail of success in their 
undertakings from a great variety of causes, but a great 
truth, a law of nature, can never err, never mislead. In all 
branches of science and art, fundamental laws are sometimes 
misapprehended and misapplied, and untoward results are the 
consequence; but a thousand misconceptions and misappli- 
cations of these laws can never shake their validity. 

Some of our English confréres have recently cited certain 
cases in which they would deem it justifiable to resort to allo- 
pathic auxiliaries. 

While entertaining the highest respect for the talents and 
motives of these gentlemen, we are constrained to differ with 
them, and to believe that, in the very instances alluded to, a 
judicious application of the homeopathic law is far superior 
to any of the empirical resources of the old school. It would 
be easy to adduce numerous practical examples in proof of 
this position, but we shall limit ourselves to the following 
report of a single case which is quite pertinent to the question, 
leaving the reader to draw his own inferences. 

Feb. 26th, 1851. Mrs. , 86 years of age, a brunette of 
a nervous-sanguine temperament, was attacked during the 
day, with violent contractive pains in the abdomen, chiefly in 
the vicinity of the caecum, attended with great hardness, and 
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distension of the intestines at this point, and much tenderness 
upon pressure. A constant pain was felt in the ceeco-colic 
region, but there were periods when these pains recurred with 
the greatest severity, lasting generally for about twenty 
minutes, and then diminishing to a more moderate aching 
pain of thirty or forty minutes’ duration. Some symptoms of 
febrile excitement were present, such as unusual frequency 
and fulness of the pulse, hot and dry skin, headache, white 
tongue, thirst, and pains in the back and limbs. 


This case was first placed under the care of an allopathic 
physician, who at once prescribed a dozen leeches to the 
abdomen, to be followed by hot fomentations, and a dose of 
calomel, to be succeeded in two hours by half an ounce of 
castor oil, as there had been no evacuation from the bowels 
for four days previously. But notwithstanding these measures, 
the unpleasant symptoms continued gradually to progress 
until nine o’clock in the evening, when another dose of oil 
was administered. At about midnight, the bowels were found 
to be still more distended and painful to the touch, the febrile 
symptoms were all increased, and there were no indications 
of an action from the bowels. From this time until 11 o’clock 
A.M., of the 27th instant, efforts were made by giving repeated 
doses of croton oil, aided by stimulating enemata, and fomen- 
tations, to force a movement, but without success. As the 
patient was now much exhausted from continued pain and 
want of sleep, it was deemed necessary to take another tack 
in the trackless sea of eclecticism. Accordingly the lady was 
put under the influence of opiates, with the view of covering 
up her symptoms and clamors at the same time. This resource 
was adopted until the morning of the 28th instant, when the 
symptoms had assumed so alarming a character—no action 
having yet taken place from the bowels, and the pains being 
equally severe; except when deadened momentarily by the 
opiates—that the physicians in attendance announced that the 
case would probably terminate fatally. 

The patient was now, Feb. 28th, 10 o’clock a.m., placed 
under the writer’s care in the following condition: There is a 
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hard swelling apparently in the caecum and upper portion of 
the colon, exceedingly tender upon pressure or to the touch, 
and very painful upon the slightest movement of the body, 
like turning in bed, sneezing, coughing, etc. The indurated 
portion is about ten or twelve inches in length, and probably 
about eight inches in circumference. The whole abdomen is 
painful upon pressure, and the patient experiences a constant 
sensation of soreness over the whole abdominal surface; but 
in the indurated part alluded to, there are paroxysms of acute 
contractive and lancinating pains, occurring at intervals of 
fifteen or twenty minutes, lasting about ten minutes, and 
then partially subsiding until the next paroxysm. ‘The pulse 
is very frequent and wiry, the tongue dry and covered with a 
brownish fur in the centre, and red at the edges, the skin hot 
and dry, the expression anxious and care-worn, the features 
sharp-and indicative of severe pain, considerable thirst, and 
great nervous excitability. There are also, headache, con- 
fusion of ideas, general feeling of prostration and lameness in 
the legs, frequent eructations sch a, sourish liquid, nausea and 
occasional retchings, marked retraction of the umbilicus, pains 
extending from the indurated part, to the back and chest. 

From the history of the case we learned that on one occa- 
sion, after the administration of an enema, two or three small, 
hard, and dark-colored balls of feecal matter had been dis- 
charged, but without affording the slightest relief. 

Our prescription was Plumbum-met., 2d trituration, one 
grain every two hours until a change of symptoms was 
manifest. 

Feb. 28th, 7 o’clock pz. Symptoms all ameliorated, and a 
feeling in the intestines as if they would soon be moved. 
Sacch.-lac. every two hours. 

March 1st, 9 o’clock a.m. The bowels have moved twice 
during the night, the first time slightly, the discharge con- 
sisting of a few hard, dark lumps, mixed with a fluid of a 
dark color and very offensive character. The second motion 
was quite copious, but still darkish, slimy and offensive. 
Decided relief was experienced from these discharges, and 
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there is at the present time, much less distension of the abdo- 
men, less pain, less tenderness on pressure, and less disturb- 
ance of the general system. A single dose of Sulphur 30, 
was prescribed. 

7 o’clock p.m. The whole abdomen feels sore as if bruised, 
there is a sense of constriction about the rectum, with an 
ineffectual urging to stool, sour taste, and spasmodic drawing 
pains in the muscles of the back and limbs. To combat these 
symptoms a single dose of Vua-vom. 30, was ordered. 

March 2d, 10 o’clock a.m. A free frecal discharge has 
taken place from the bowels this morning, quite natural in 
appearance. There is a decided improvement since last even- 
ing, although the swollen part is yet quite prominent and 
sensitive to pressure. The patient has perspired very much 
since two o’clock this morning, and feels debilitated in conse- 
quence. Mercurvus-sol. 30, was now advised morning and 
evening, and continued until March 8th, at which period the 
symptoms had so far disappeared that all farther apprehension 
in regard to the case was at an end. 

for several weeks subsequent to this time, it was found 
necessary to administer Mercurzus at long intervals, for the 
purpose of removing the slight: induration which remained at 
the primary seat of the malady, and the morbid disposition to 
perspire. ‘This fully accomplished the object, and the lady 
was restored to her usual health. 

This case is instructive in several points of view. In the 
first instance, it illustrates the fallacy of supposing that large 
and repeated doses of active purgatives are the most efficient 
and speedy means of producing alvine evacuations in serious 
diseases attended with obstinate constipation. It also demon- 
strates the supremacy and efficiency of the homeopathic law, 
under circumstances of the most difficult, and apparently 
hopeless character. Finally, it teaches us that a true principle 
of cure may not only be trusted in dangerous cases, but that 
a deviation from it for the purpose of bringing to bear some 
supposed auxiliary means, foreign to Homceopathy, may 
endanger life. 
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We have thus briefly glanced at the subject under consi- 
deration, for the purpose of contributing our mite towards the 
vindication of the supremacy and absoluteness of the homco- 
pathic law, and of warning practitioners against the danger 
of forsaking this great medical truth under any circumstances. 
If all would more frequently peruse the Materta Medica Pura, 
and ascertain more thoroughly the pure effects of drugs in 
health, there would be no occasion for ever again even alluding 
to remedies beyond the pale of Homceopathy. 
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Articte III.— Symptomatology of Ginseng-chinense; ar- 
ranged by Dr. Roru.* Translated for the North Ame- 
recan Homeopathic Journal. 


Tux plant, the roots of which pass among the Chinese, by 
the name of Ginseng, Ginchen or Jinchen, signifying “the 
wonder of plants,” is quite uncertain. It has been asserted 
of late that it is entirely distinct from the Panazx-quinque- 
fotium Lin., garent-oquen of Canada, commonly called Ame- 
rican Ginseng. 

The Ginseng roots lately brought to France by the Mant- 
choury missionaries are of two sorts: one white like iris root, 
of the size of the finger, hard, compact, without fibrillee, 
slightly wrinkled, divided below into two or three branches, 
or terminating in a single bent one above, enclosed in a neck 
which gives rise to the stem; the other is said to be the same 
article preserved, semi-transparent, in straight pieces, thinner, 
longer, and smoother than the former; the fibres and exterior 
cuticle are no longer distinguishable, the sugar having pene- 
trated throughout. (Mrrar, supplement au Dict. de Mat. 
Meéd., Paris, 1846, p. 324.) 

[“‘Some suppose the Ginseng plant of Chinese Tartary to be 
the same as ours (viz.: the American); others believe it to be 
the Panax-schinseng of Nees von Esenbeck ; while by others, 
again, though acknowledged to be a panaa, it is thought to 
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be a different species from either of those mentioned. While 
supplied with this drug exclusively from their own native 
sources, which furnished the root only in small quantities, the 
Chinese entertained the most extravagant notions of its virtues, 
considering it as a remedy for all diseases and as possessing 
almost miraculous powers in preserving health, invigorating 
the system and prolonging life. It is said to have been worth 
its weight in gold at Pekin; and the first shipments made from 
North America to Canton, after the discovery of the root in 
this country, yielded enormous profits. But the subsequent 
-abundance of the supply has greatly diminished its value.” 
(Woop and Bacuz, Dispensatory, Phil., 1847, p. 530.)] 

The root is prepared for use by trituration or by forming 
an alcoholic tincture. 

Dr. Rors cites the following 

AUTHORITIES. 1. Jouvs, bliot. Hom. de Genew., 
Prem-ser., vol. VIII, p. 156. 2. Lempxn, Hom. Zett., 1849, 
Sole 

A cypher (°) is prefixed to the curative symptoms, 

MENTAL AND MORAL. Mental. Difficulty in think- 
ing (1). 

Forgetfulness (1). 

Memory very weak; he forgets well known things and 
events (2). . 

Intellectual faculties undisturbed, inclined to his ordinary 
occupations; only his speech is impeded, embarrassed by the 
great dryness of all the organs in the buccal cavity (2). 

5, Neither disposed to labor nor to thought (2). 

Great disorder in all his actions (2). 

Awkwardness; he lets things fall out of his hands; at the 
same time, great hurry in all his movements (2). 

Moral. Calm mood, contentment, courageous feeling (2). 

Moral state generally quiet, still there are impatient im- 
pulses, fear of accidents, sometimes desire to weep, and at 
others, disposition to be anxious about the future (1). 

HEAD. Headache. 10, Embarrassment and heaviness of 
the head (1). 
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Painfulness of the head (1). 

Head heavy, painful after dinner (1). 

Heat in the head (1). 

15. Head free and light (2). 

Vertigo and cloudiness (1). 

Attacks of vertigo when seated (2). 

Violent vertigo, he sees all objects confused (2). 

Vertiginous sensation in the head, with pain in the nape, 
and greatly dilated pupils (2). ; 

20. He seems to himself to totter, in the open air (2). 

Tottermg gait in the open air and commencing vertigo (2). 

Tottering, ill-assured gait, the knees a little bent and the 
legs apart (2). 

Ill-assured gait; the objects in the street move before his 
eyes; on several occasions (2). 

A feeling as if he were wavering (tottering) on going out 
into the open air at 10 a.m., which he does several times so as 
to brush the passers-by; this feeling is particularly felt on 
coming down stairs; it disappeared by noon (2). 

25, Right semi-lateral headache (1). ; 

Frontal, Lancinating pain in the forehead (1). 

Lancinating pain in the right frontal eminence extending 
above the orbit with heaviness of the lids (1). 

Constant weight and pressure in the forehead (2). 

Heaviness in the sinciput and painful sensation which 
extends through it horizontally (2). 

30. Great depression and heaviness in the sinciput when 
entering his house towards one o’clock (2). 

The head constantly heavy and pressure in the forehead 
isochronous with the beats of the pulse; at the same time, 
rhythmical trembling of surrounding objects (2). 

Pressure in the sinciput (2). 

Pressure in the sinciput, forehead hot (2). 

Pressure in the forehead and right knee (2). 

35. Pressure in the frontal bone and in the nuchal and 
lumbar muscles (2). 

Pressure in the forehead and temples (2). 
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Vertex. Pressure in the anterior and superior part of the 
head (2). 

Pressure in the vertex and right calf (2). 

Occipital. Sensation in the occiput as if the head were 
swinging to either side, occurring several times when 
seated (2). 

40, The cold penetrates into his occiput (2). 

Sudden blow upon the occiput followed by a violent 
bruised pain (1). 

Pressure in the occiput, and sensation as if an attack of 
vertigo were coming on (2). 

Temporal. Pressive pain in the temples (1). 

Pressure in the right temple, and sensation in the left, as if 
it were thickened (2). 

45. Pressure in the temples (2). 

EYES. Itching in the lids (1). 

Itching on the edges of the lids (2). 

Smarting of the edges of the lids (2). 

Smarting, and disagreeable burning of the lids of both 
eyes (2). 

50, Extreme difficulty in opening the lids; they are heavy 
and painful (1). 

The upper lids fall, especially the right (1). 

Lancinations in the eyes, copious lachrymation, redness of 
the ocular conjunctiva, and desire to shut the eyes ; pressure 
in¥the forehead, heaviness of the head, slow but full pulse, 
eructations of wind, and drawing in the left side of the low- 
er jaw (2). 

Pressure on the eyes from without inwards (1). 

The light of day dazzles him (2). 

55. A vivid light wearies his eyes (1). 

The eyes are less susceptible to the solar light than for- 
merly (2). - 

Pupils contracted, and an hour afterwards dilated, in the 
morning (2). 

Pupils much contracted, susceptibility of the eyes to light, 
although the sky is cloudy, in the morning (2). 
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Contracted pupils, sensitive to light (2). 

60, The pupils seem a little enlarged (2). 

Pupils variable, sometimes dilated, sometimes contracted ; 
oftenest dilated (2). 

Pupils dilated, and flying of black points before the eyes (2). 

Sight misty, indistinct, head heavy and vertiginous (2). 

Great white spots of irregular forms appear before the 
eyes (2). 

65, Although he sees objects very clearly, he cannot some- 
times distinguish them well, his eyes run so rapidly from one 
object to another (2). 

When looking steadily at an object, it appears double (1). 

He takes one word for another when reading, the letters run 
into one another (1). 

NOSE. The nasal cavity constantly dry (2). 

Dryness of the nose, the passage of air not being inter- 3 
rupted (2). 

70. Nose continually dry, easy transit of air (2). 

Nose dry and sensitive to the passage of air for several 
hours (2). 

Nasal cavity dry, sensitive to the air of his usual room; 
pressure in the deep parts of the brain, changing its situation, 
and sensation of cold on the surface of thi globe of the eye @). 

Nose very dry, with frequent sneezing (2). 

Thick nasal mucus, but scanty, hetomint the next morning 
more limpid, and more copious (2). 

75. Slight bleeding from the right nostril (2). 

He blows blood several times during the day (2). 

Epistaxis produced by a slight touch of the nostril, at 8 
AM. (2). 

Discharge of nearly two spoonfuls of red blood from the: 
right nostril after blowing his nose at 9 p.m. (2). 

Frequent sneezings (2). 

80, Frequent sneezing, even in the afternoon (2). 

FACE. The face is alternately red and pale (1). 

Smarting and itching with considerable heat on the right 
cheek, chin and ala nasi followed by a burning erysipelatous 
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redness; then an eruption of little miliary pustules accompa- 
nied by asensation of formication; the skin soon presents the 
appearance of afurfuraceous herpes which terminates by des- 
quamation at the end of a fortnight (1). 

Pressure in the zygomatic bones (2). 

Drawing in the ascending ramus of the lower jaw, in the 
zygoma and upper maxillary; at the same time pressure on 
the chest, difficult respiration and contracted pupils (2). 

MOUTH. Lips. 85. Lips dry, rough and thick (2). 

Lips dry and cracked. (2). 

Lips thick, dry, and covered with little dry pellicles until 
one P.M. (2). 

The lips are red and dry ; they crack and bleed, particular- 
lyjthe lower (1). 

Buccal cavity. Dryness of the lips, and whole buccal cavity, 
and scraping in the pharynx and cesophagus (2). 

90. The painful dryness of the lips, buccal cavity, and 
pharynx is increased by the open air, and by talking (2). 

Lips, buccal cavity and pharynx dry; hoarse voice and 
scraping in the cesophagus; even moderate talking aggra- 
vates all these symptoms (2). 

The whole buccal cavity and. pharynx dry rapidly, lips and 
teeth are dry; the parts all stick together, salivary secretion 
suppressed (2). : 

- A swallow of water only moistens the buccal cavity for a 
few minutes, and is followed by an absolute dryness (2). 

The symptoms of the buccal cavity and throat are aggra- 
vated in the open air, and disappear when dining (2). 

95. The dryness of the mouth and lips increases in the open 
air as well as the scraping and excoriation of the palate; they 
both disappear when dining, but reappear strongly three 
hours afterwards (2). 

The whole buccal cavity, teeth, lips, tongue and pharynx, 
become dry in the open air, or during slight physical exercise 
during which respiration is more frequent, and they feel rough 
to"him as if they were powdered with sand (2). 

Marked dryness of the buccal cavity at 8.30 a.m., breath 
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sickish, lips rough, pharynx dry, saliva scanty; these symp- 
toms disappeared in an hour, but returned afterwards and al- 
ternated until one p.m., with increased secretion of saliva (2). 

Dryness of the buccal cavity, especially of the palatine arch 
and tongue; afterwards, increased secretion of saliva (2). 

The dryness of the mouth disappears on eating; but ap- 
pears in a less degree an hour after (2). 

100. Dryness of the mouth and pharynx at 1 p.m. (2). 

The dryness of the mouth and tongue commences at eight 
o’clock, increases in a few minutes to such a degree, that there 
is not a drop of saliva left in the mouth (2). 

The whole buccal cavity dry, especially the tongue, velum 
and pharynx with sickish breath (2). 

Dryness of the palatine arch (2). 

Complete and persistent dryness of the whole buccal cavity, 
lips, and even into the pharynx, with a sensation as if the lips 
were swollen ; salivary secretion suppressed and sickish, nau- 
seating breath (2). 3 

105. All parts of the mouth stick together on account of 
their dryness; it isa difficult matter to talk (2). 

Dryness of the teeth and gums (2). 

Saliva, Accumulation of saliva in the mouth notwithstand- 
ing the dry feeling of the palate; it is swallowed with diffi- 
culty (2). 

Increased secretion of saliva, and slight malaise (2). 

Increased secretion of saliva alternating with dryness of 
the palatine arch (2). 

110. Scanty saliva, the arch of the palate begins to be dry (2). 

The saliva is several times tinged green, but has no smell (2). 

Tongue. The tongue becomes red, smarting, with thirst, 
then white in the middle (1). 

Tongue white, perfectly dry, very shining, and with promi- 
nent papillee (2). 

APPETITE. Increase of appetite (1). 

115. Fierce appetite at unaccustomed hours (2). 

Adipsia during the whole day (2). 

THROAT. Pharynx. Lancination in the pharynx (2). 
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Scraping in the pharynx and cesophagus in the afternoon (2). 

120. Scraping in the pharynx, and dryness of the posterior 
portion of the velum palati (2). 

Scraping and excoriating feeling in the pharynx (2). 

Scraping and excoriated feeling in the pharynx, aggravated 
by the movement of deglutition, and inhaling air through the 
nostrils which are dry (2). 

Scraping and excoriated sensation in the pharynx which 
make it painful to talk; salivary secretion is renewed after- 
wards (2). 

Scraping in the pharynx which gradually increases (2). 

125, Scraping in the pharynx (2). 

The pharyngeal symptoms disappear an hour and a half af- 
ter a meal (2). 

Excoriated feeling in the pharynx extending into the ceso- 
phagus (2). 

Pharynx and uvula red and painful during empty degluti- 
tion or swallowing of saliva (2). 

Great dryness and scraping in the throat, especially during 
empty swallowing (2). 

130. Pharynx red and dry (2). 

The dryness of the pharynx had diminished at 4 p.m, but 
he felt a constrictive pain in the preecordial region like a 
cramp (2). 

The scraping and roughness in the pharynx increase, total 
absence of saliva, tongue white, dry, very prominent papil- 
lee (2). 

The uvula, isthmus faucium and posterior wall of the 
pharynx are red (2). 

The pains in the mouth and throat diminished a little by 1 
p.m. but they are aggravated in the open air; the pharynx 
continues red (2). 

135. Occasional dryness and roughness of the throat and 
posterior part of the palatine arch at 5 p.m. (2). 

It is difficult for him to swallow bread and butter ; the bo- 
lus is arrested in the midst of its passage with anxious palpi- 

tations (2). 
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It causes him much effort and pains in the cesophagus to 
swallow some mouthfuls of bread (2). 

STOMACH. Eructations. Eructations of inodorous flatu- 
lence (1). 

Many er SERS of wind (2). 

140. Acrid regurgitations (1). 

Frequent eructations which relieve him (1). 

Eructations of wind with relief (1). 

Nausea, desire to vomit (1). 


Epigastrium. Pressive pain in the stomach (1). 

145. Stomach inflated by wind (1). 

Violent pain in the precordial region lasting some min- 
utes (1). 

Lancinating pain on the right side of the epigastrium (1). 

Lancination, as though from a stab with a knife, in the 
preecordial region (1). 

Constrictive pain in the gastric region with anguish and 
embarrassment of the respiration (1). 

150, Lancination, as if from a blow with a dagger in the 
preecordial region (1). 

The pressure of the clothing is insupportable in the epigas- 
tric region (1). 

Painful drawing in the stomach as if from hunger, prece- 
ded by chills (1). } 

Stomach inflated with throbbings, anxiety and desire to 
vomit (1). 

The stomach is oppressed, the clothing incommodes him (1). 

155. Drawings in the stomach (1). 

ABDOMEN. Dull grumblings in the abdomen (1). 

Tension in the abdomen (1). 

Abdomen tense, painful (1). 

Sensation of inflation (1). 

160. Inflation of the abdomen asif from wind; tension and 
pressure below (1). 

Inflation of the abdomen with flatulence, the discharge of 
which relieves him (1). 
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Pains in the abdomen which ascend into the region of the 
stomach with pressure and pain in leaning against it (1). 

Pains in the abdomen, as if from obstruction, and digging, 
and twitching in the right hip, followed by internal pains (1). 

Pain in the abdomen, inflation and borborygmi (1). 

165. Wandering pains in the abdomen and chest (1). 

Colic commencing on the right side, and proceeding to the 
left, and then ascending as high as the region of the heart 
when it ends, having lasted several minutes (1). 

Hypochondria, Pains in the right side of the abdomen from 
the hip to below the ribs (1). 

Pain.and swelling of the abdomen as far as below the right 
ribs (1). 

Several sudden lancinations below the left ribs, which cut 
short his breathing (2). 

Flanks, (the part between the ribs and the hips.) 170, A 
number of stitches in the right flank, interrupting the respi- 
ration (1). 

Pain in the right side of the abdomen (1). 

Desire to vomit and excoriated pain in the right flank un 
der the rib, very acute, aggravated by touch (1). 

Umbilical. Umbilical region tympanitic and painful on ex- 
ternal pressure (2). 

Inguina. Bruised pain aggravated by pressure in the right 
iliac region (1). 

175. Digging in the abdomen as far as the groin, ascending 
into the stomach with cuttings in the whole hypogastrium (1). 

Colic on the right side as far as the groin, and formication 
reaching to the foot (1). 

Pains in the hypogastrium, with severe pressure in the 
groin (1). 

Hypogastrium. Acute, wandering pains in the hypogastri- 
um (1). 

Pain in the right side of the hypogastrium, extending into 
the groin with painful formication as far as the great toe, caus- 
ing violent lancinations there for three minutes (1). 

. SLOOL. 180, Slight lancination in the rectum (2). 
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Noise of wind in the bowels escaping above and below a 

Emission of flatus downwards (1). 

Four liquid stools preceded by violent drawing pain, ex- 
tending from the pelvis into the thighs; he thinks his legs 
are slipping away from under him (2). 

Soft stool at 6 a.m. 

185, Stool difficult without being hard (1). 

Liquid stools in the evening, preceded by colic (1). 

Hard stools, evacuated with effort, followed by smarting at 
the anus, tenesmus and lancinations in the rectum (1). 

URINE. Striking diminution of urination during the night 
and following morning (2). 

Scanty discharge of normal urine, although the food taken 
was liquid (2). 

190. Scanty, clear urine, expelled in a very fine stream ; 
the bladder does not empty itself completely, and the jet can 
only be increased in size by pressing (2). 

Scanty urine, deeper colored than usual (2). 

The urine diaeened during the day seems less than 
usual (2). 

Copious and limpid urine (1). 

Yellowish urine, depositing a red lateritious sediment (1). 

195, Lemon-colored urine depositing, on standing, a reddish 
sediment (1). 

Urethra, Frequent desire to urinate with smarting on: 

Lancinations in the fossa navicularis (2). 

Frequent tickling in the fossa navicularis (2). 

Itching, pruritus, and burning pain in the ne with 
frequent necessity to make water (1). 

GENITAL. Male, 200. Voluptuous tickling in the sien 
and erections (2). 

Painful erections when seated and occupied with serious 
subjects (2). 

Erections when seated and reading a serious work (2). 

Nocturnal erections without pollution (1). 

Great excitement of the genital organs (1). 


LARYNX. Very hoarse voice (2). 
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Rough, hoarse voice, deeper than natural at 9 a.m. (2). 

Single dry coughs (2). 

Dry cough, even in the afternoon (2). 

‘CHEST. Tearing pain in the anterior walls of the thorax (2). 
210, Eruption of itching pimples on the neck and chest (1). 
Feeling as if the thorax were constricted by something (2). 
Violent contractive pain through the lower part of the 

chest at 8 p.m. (2). 

Pressure and constriction of the chest with great difficulty 
of breathing (1). 

Constriction of the chest, with anxiety (1). 

215, Oppression of the chest and need of taking full inspi- 
rations with feeling of anxiety, and weight in the limbs (2). 

Oppression of the chest, deep inspirations ; pulse 90, increas- 
ed in frequency by the slightest cause; cutaneous veins very 
small (2). 

Pressure on the chest, embarrassed respiration, pressure in 
the forehead and stomach (2). 

Respiration more embarrassed when seated than when walk- 
ing ; it is performed with great labor (2). 

Deep respiration and oppression of the chest (2). 

220. Slow, deep, painful respiration (2). 

Frequent, deep, painful inspiration, when seated (2). 

Short, anxious respiration (1). 

Respiration interrupted by deep and fatiguing inspira- 
tions (2). 

Difficult respiration, and dull lancination deep in the right 
lung (2). 

225, The embarrassment of the respiration is greater when 
seated than when walking (2). 

Feeling of oppression on the chest, and in the cardiac re- 
gion, as if a load were on it, and deep inspirations (2). 

Deep inspirations from time to time (2). 

HEART. Sensation of constriction and oppression in the 
cardiac region, forcing to walk, which relieves it (anavetas 
pracordvalrs) (2). 

Several more violent pulsations of the heart, when seated, 
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with sensation of oppression in the cardiac region, recurring 
several times, and several days in succession (2). 

230, More violent and unequal pulsations of the heart some- 
times when seated, at others, when not seated, but not lasting 
long (2). 

Pains on the left side of the cardiac region (1). 

Pains in the left side near the heart, preceded by a chill ex- 
tending to the elbow (1). 

Painful stitches here and there in the left side in the region 
of the heart (1). 

Several more violent pulsations of the heart when seated ; 
then sensation of trembling in the heart, and accelerated and 
indistinct pulse (2). 

235. Oppression in the heart, but the pulsations are not felt 
by the hand applied to the chest (2). 

BACK. Neck, Drawing in the muscles of the left side of 
the neck (2). 

Pulsation in the right cervical vessels (2). 

Drawing in the muscles of the left side of the neck and in 
the right shoulder (2). 

Nape. Stiffness and weight in the nape and occiput (2). 

240. Sensation of wavering in the occiput, and grey spots 
before the eyes for a short time in the morning (2). 

Cracking in the cervical vertebrae when moving the head (2). 

Heaviness in the nape (1). 

Back. Pricking in the back (1). 

Lancinating pain between the scapula, in the shoulders and 
along the spine as far as the sacrum, especially in straighten- 
ing one’s self up with embarrassment of the respiration (1). 

245, Pricking pain between the shoulder blades, extending 
into the left shoulder (1). 

Pressure in the spinous processes of several of the dorsal 
vertebrae (2). 

Painful stiffness of the back (2). 

Stiffness of the back (1. 

Painful lassitude, and as if beaten along the back as far as 
the sacrum; constantly repeated (1). 
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250, Shivering in the back with warm extremities (2). 

Frequent chills in the back (2). 

Coldness running over the back (2). 

Drawing with cold feeling rising from both feet into the 
back; a transitory sensation while seated (2). 

Loins. Deep lancinations around the kidneys (1). 

255. Pain in the left lumbar muscles, agggravated by turn- 
ing or bending (2). 

Bruised pain in the sacrum (1). 

EXTREMITIES IN GENERAL. Drawing in the upper 
and lower extremities which feel bruised (2). P 

Transitory pain as if beaten in several isolated muscles of 
the upper and lower limbs (2). 

Painful lassitude of the upper and lower limbs (1). 

260. Pain, as if beaten, alternately in different parts of the 
extremities (2). | 

Fatigued feeling in isolated parts of the extremities, espe- 
cially on the left side (2). 

Peculiar sensation, and internal trembling in the limbs (2). 

Joints. Frequent cracking in the articulations during mo- 
tion (2). 

Pain of pressure, and as if beaten alternately in the shoul- 
der, knee, and ankle joints, when seated (2). 

265. Frequent cracking of the joints during motion (2). 

UPPER EXTREMITIES. Shoulders, Pain and cracking 
in the shoulder joint (2). 

Pressure in the shoulder joints several times (2). 

Arms, Constriction in the flesh of the lower part of the left 
arm (2). 

Lassitude of the upper extremities, and painful drawing in 
the muscles of the arm (2). 

270. Pressure in the left arm and left temporo-maxillary ar- 
ticulation (2). 

Peculiar sensation of coldness and formication in the left 
olecranon, and parietal eminences (2). 

Fore-arms. Pain of compression, and constriction in the low- 
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er part of the fore arm, as though this region were surr aiid 
ed by a band at 4 0 ‘clogk after dinner. 

Hands, Sensation in the hands on shutting them, as if shes 
were swollen, and as if the skin were tense (2). 

External ur ning heat in the ends of the fingers (2). 

275. The skin of the ends of the fingers is hot, and seems 
more tender and soft. Contraction in ie fingers Ss the right 
hand, and stiffness of their joints (1). 

The skin of the fingers is imbued with a disagreeable heat ; 
it is soft, as if velvety, to the touch (2). 

LOWER EXTREMITIES. Hips, Violent, cutting pain in 
the right hip, extending into the abdomen, and forcing him to 
bend over for two or three minutes (1). 

280. Pain as if beaten in the hips (2). 

Limbs. Retraction of the muscles of the right leg, with 
bruised pain in the hip joint (1). 

Great difficulty in walking with limping (1). 

Heaviness of the limbs (1). 

Pain in the right side, extending from the hip joint to the 
ends of \the toes (1). 

285. Formication along the thigh and right leg to the foot, 
accompanied with stiffness (1). 

Formication along the thigh and right leg, at night, as far 
as the great toe, which becomes the seat of very painful lan- 
cinations for an hour (1). 

Thighs. Pain, and transitory stiffness in the left thigh from 
the groin to the knee (1). 

Pressive pain when seated in the anterior muscles of the 
thigh (2). 

Pressure in the muscles of the left thigh (2). 

Knee and legs. 290. Pain in the external side of the right 
knee (1). 

Fatigue in the legs (2). 

Lancinations in the left tibia, then in the right, when walk- 
ing and sitting (2). 

Tearing pain in the left tibia (2). 
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Constant tearing in the anterior surface of the leg between 
the tibia and fibula (2). 

295, Drawing in the left calf and edge of the right index (2). 

Transitory drawing in the calves (2). 

Drawings in the right calf and right frontal bone (2). 

Tearing this way and that in the muscles of the left leg (2). 

Tensive pains above and behind the left malleoli, extending 
towards the sole, and which increases so as to make him limp 
in walking, especially when walking rapidly; but the pain is 
only felt at the moment of the foot’s leaving the ground, and 
it disappears when he walks more slowly; 8 a.m. (2). 

Feet, 300. Lancinating tearing pain in the right ankle (1). 

Transitory pressing in the joints of the feet and knees, soon 
returning and alternating with drawings in the calves and 
right temporo-maxillary articulation, most frequently when 
walking (2). 

Itching under the right foot (1). 

Sensation like an internal trembling in the ends of ie left 
toes (2). 

Painful pressure in the right great toe, and anterior pteSlen 
of both thighs (2). 

305. Peculiar slight pressure in the right toes (2). 

Acute pain in the left great toe, which was formerly a long 
time subject to a sort of gouty swelling (1). 

Alternating lancinations in both great toes (1). 

SLEEP. Great sleepiness (1). 

Deep, prolonged, quiet sleep towards morning (1). 

310, He wakes with difficulty or with a start (1). 

Somnolence, invincible propensity to sleep (1). 

Dreams, His dreams do not excite him, although he remem- 
bers them perfectly (1). 

Agreeable, voluptuous, very vivid dreams constantly repeat- 
ed as often as he takes the drug (1). 

FEVER. Coldness, Chills running over the back at 10 
A.M. (2). 

315, Frequent chilliness running over the back, and extend- 
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ing into the arms with coldness of the skin; blue nails, great 
weakness of the right arm, embarrassed respiration (2). 

Great coldness in the whole back, the limbs are externally 
cold, and as if bruised (2). 

Great coldness in the interior of the spine; sensation of cold 
also in the head with great lassitude in the extremities, pres- 
sure in the testicles and elbows, frequent deep respiration and 
oppression, formication in the calves; pulse 55 to 60; ame- 
horation when walking (2). 

The heat of skin gradually returns, and the shivering ceases, 
for some time (2). 

The cold feeling diminishes and the pulse is small, soft, and 
a little accelerated (2). 

320. Feeling of great coldness in the back, extending into 
the bones of the arms with cold hands and blue nails; several 
times (2). 

He cannot get warm after returning from a walk (1). 

Coldness, trembling, and numbness of the hands, and cold- 
ness of the fingers which become white, numb, pricking, so 
that they cannot be got warmed again for three quarters of an 
hour (1). 

A small glass of Malaga distributes a great deal of heat 
over the whole body, especially over the back, with swelling 
of the veins (2). 

Fever, Malaise, somnolence, internal coldness, external heat, 
formications in all the fingers, yawnings, stretchings, chill, 
trembling, thirst, dryness of the mouth, drawing in the stom- 
ach, weakness of the thighs and legs, as when convalescing 
from sickness (1). 

325. Sudden general feeling of great fatigue when walking 
at 7 p.M.; transitory heat and coldness, and cold sweat; desire 
to expose the body to the open air, and to take some restora- 
tive food (2). 

Pulse. Pulse normal (1). 

Pulse irregular in frequency (2). 

The pulse becomes accelerated when coughing, soft, small, 


75 (2). 
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Pulse very unequal in frequency, sometimes 90 when seated. 

330. Pulse very much accelerated, even when standing ; 
walking does not increase it (2). 

Pulse very much accelerated; the pulsations sometimes re- 
semble an answering but indistinct trembling in the chest (2). 

Pulse 60 (2). 

Pulse 60 when walking and seated (2). 

Pulse from 70 to 80, sometimes small and accelerated, then 
slow and full; two hours after it has risen to 100, and then be- 
comes slow again; morning (2). 

335. Pulse 84 when seated (2). 

Pulse 80, unequal in quickness at 3 p.m; a little accelerated 
when sitting erect ; perceptibly larger and fuller when sitting 
leaning forward (2). 

Pulse 90 at 7 a.w.3 75 at 7.30 (2). 

Pulse 88, when seated, at 10 a.m. (2). 

Pulse 90, sometimes faster, when seated, at 9 a.a. (2). 

340, Pulse 95 when sitting (2). 

Pulse 98 sitting; faster when standing (2). 

Pulse over 100 sitting ; slower occasionally (2). 

Pulse 100, regular; 7 a.m. (2). 

Pulse 100, small and soft, sitting (2). . 

345. Pulse 90, sometimes 100, finally 110 (2). 

The pulse often cannot be felt at all; there is only an undu- 
lation in the artery; after a while single, soft throbs reappear 
without any chest symptoms (2). 

GENERAL. General malaise (1). 

Malaise and yawning (1). 

Depression of strength, lassitude in the limbs (1) 

350, Great fatigue after a short walk (2). 

He experiences fatigue as after prolonged physical exertion, 
alternately in the back, knees and arms (2). 

Great lassitude, especially in the lower extremities, and 
pressive pain in several muscles; frequent cracking in the 
upper cervical vertebrae when moving the head; the feeling 
of lassitude is particularly remarkable in the shoulders and 
arms, and renders every movement painful (2). 
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Great debility, especially of the extremities (2). | 

Great general fatigue ; indisposed to any kind of occupa- 
tion (2). 

355. The feeling of general weakness experienced at 1 p.m., 
quickly disappears (2). 

The feeling of fatigue completely disappears, and is re- 
placed by an agreeable feeling of lightness and intellectual 
clearness (2). 

Peculiar feeling of lightness when walking; feeling of health, 
of strength in. the limbs (2). 

Peculiar sensation of lightness and strength in the limbs 
during the day, notwithstanding long walks (2). 

°Great lassitude with pain as if beaten in the sacrum and 
thighs, on rising from the bed, disappears in half an hour af- 
ter taking a drop of the remedy (1). 

360. “Great painful lassitude and pain as if beaten in the 
back and sacrum, and rheumatic and paralytic pains in the 
extremities, removed by a drop of the 30th (1). 

Pressure and drawing, alternately in the forehead, right fore 
arm, toes, tibia and calf in the morning and at noon (2). 

Sensation when seated, as if the body were falling back- 
wards (2). 

Interior restlessness which forces him to move Bou; va 
slow; 7 a.m. (2). 

Gr eat desire to walk ; the oppression of the chest i is Increas- 
ed when sitting (2). 

365, An internal restlessness obliges him to walk about (2). 

The floor of the room seems to move, when he is standing 
up (2). 

Il]-assured, wavering gait and pulse accelerated when walk- 
ing (2). 

Sensitiveness to the cold, he easily incurs attacks of painful 
lassitude (1). 

The symptoms seem to have a tendency to the right side (1). 

320, Camphor seems to be the antidote (1): 
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Articte [IV.—On Materia Medica considered as one of the 
Natural Sciences. A few questions, with the answers. By 
C. Herine, M.D., Philadelphia. 


Tar first question is: Is it possible to derive a science of 
Materia Medica from Nature ? 

_ The best answer to this question undoubtedly would be to 
develop the fundamental principles of such a science even if 
it were only empirically done in the first instance. But since 
the labors preparatory to this step have only been begun in 
our own times, such an attempt could be easily made to serve 
as evidence on the other side. The next best answer is the 
demonstration of the possibility of such a science, and the 
pointing out of the ways and means to that end. ‘To do this 
we shall temporarily assume the possibility, following in this 
the course of the mathematicians in the solution of their pro- 
blems, who often take for granted the possibility of the points 
to be proved, and then either proceed to the demonstration, 
or show that it is impossible. Let us once for all represent 
the whole scattered, present and future resources of knowledge 
out of which our science is to be constructed by §, and its 
development into a scientific form by the raising of § to the 
powers n, Mm, 0, Pp, Gy and our provisional answer resolves 
itself into this, that §® is possible, and consequently all the 
further developments also. 

The second question is: What is the proper material for 
such a science? or, Of what elements is § composed? What 
facts may be admitted into this great mass of knowledge, and 
what the most general expression of its speciality ¢ 

The answer to this question is: Affects wpon the living. 

By the ling, which we desire once for all to designate by 
0, we understand, men, animals, and plants, leaving the 
physiologists to settle their own disputes in the matter, it 
being enough for us that every one knows what we mean by 
the term. 

Any change in 0 which can be referred to a special cause, 
either remote or immediate, we call an effect. As we only 
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know 0 by its phenomena, we designate any change in these 
phenomena produced by an effective cause s, and thus § 
becomes the infinite sum of § 

Effects, however, are so manifold that the science of Mate- 
ria Medica falls necessarily into divisions. And hence arises 
the third question: How, 2z.e., on what principles shall this 
division be made? This important question we shall con- 
sider subsequently. - 

From the answer to this question, it will result that the 
experience and laws of one division find other applications; 
we shall, therefore, to hasten our progress, confine our 
remarks to the province of substantial causes. 

Substance is every thing in the world which in any respect 
belongs to the domain of Chemistry: we willingly leave the 
chemists to settle the matter. We designate generally by 
M, any substance either simple or compound, so far as 
Chemistry can present them to us or as we find them in 
Nature. 

We confine ourselves, thie: provisionally to M and its 
effects, g, It will be readily perceived that we have nothing 
to do with any substance which has no effect upon @, We 
have no concern with the substance itself as such, but solely 
with its operation upon @, In like manner, we are equally 
indifferent to the phenomena produced by its action upon 
dead matter except so far as we find and can demonstrate a 
parallelism of effect. : 

There are, however, three sorts of effect which manifest: 
themselves in more or less immediate connection, and must 
be exactly discriminated from first to last. 

I.—M may be a vital condition of 03 that is, the state and 
character of @ may be determined by and dependent upon M, 
so that without this latter, @ can never be developed in per- 
fection. In such a case, § is classed as one of the effects 
which we call the regular, normal or healthy phenomena of 
existence in @ These phenomena are not easy of determina- 
tion, but are still accessible to experiment, and therefore sus- 
ceptible of demonstration, and it is the province of Physi- 
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ology to ascertain how far one or the other is a condition of 
this or that symptom, and so, a condition of the entire life. 
Physiology, therefore, regards it from the point of normal 
life, but we have to consider every effect of every M as such. 
This is a wide and essential difference. Since we must dis- 
tinguish these effects, we will designate them as 0s. 

II.—M may be the cause of effects which depart more or 
less widely from those belonging to healthy existence—symp- 
toms from which we conclude that there is a disturbance of 
the normal life—s may be morbid phenomena. ‘These are 
the easiest to seize, the simplest to investigate and determine, - 
and are of the greatest importance. We designate them by ps- 

III.—M may also operate upon 0 so that the abnormal 
phenomena ps already present may be caused to disappear, 
or may be moderated in intensity. These effects we desig- 
nate by qs) ‘They are far more difficult of ascertainment. 
They are called curatwe effects, because if M so operates upon 
a diseased 9 that the morbid s vanish, health returns. This 
effect of M upon 0 is called a cure, although when any M is 
capable of producing morbid effects, it can only operate in 
that way, and a cure is altogether a separate matter, and one 
that can only be arrived at under other influences and laws; 
as for example, in the cure of a wound. The same influences 
which operate upon a part from within continue in constant 
- operation when the part is wounded, and it is the same influ- 
ence and that alone, which cures. 

These curative effects gs cannot be omitted in a scientific 
arrangement, nor should they be excluded, but we must guard 
ourselves beforehand from the dangerous error that the sci- 
ence of remedies, although called Materia Medica, has any 
thing to do with curing. This is the business of the thera- 
peutists, and with it we have no concern. 

It is childish to ask, what is then the use of all this know- 
ledge? to what practical end does it look ? 

Every truth has an everlasting use, because it is immortal ; 
science, therefore, in so far as it is truly such, 2.¢., truths in 
their natural relations or necessary connections, must partake 
of the same qualities. 
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It is of no consequence to us what therapeutic use physi- 
cians can, may or will make of a science treating of the 
effects of stibstances; that is their business. It is evident, 
however, that it will be used somehow; but physicians have 
cured and do and will continue to cure without it. Manya 
thing is done, not scientifically, to be sure, but still effectually. 

We must once for all exclude also all theories, hypo- 
theses, systems, or whatever else they may be called, that 
belong to the science of Therapeutics. 

Our business is simply with effects; it matters nothing 
whether they are preservative or destructive, morbific ’ or 
curative. The verification of any result which is to be con- 
sidered as an effect, is a contribution to our stores, a grain of 
sand to our heap, although the therapeutist, whose sole object 
is to cure, may view it ina far different light and arrange it in 
an entirely different order. 

As that part of our material which we have represented by 
qs is derived from Therapeutics, so ps brings us into con- 
nection with Pathology, and os with Physiology, while the 
determination of our M introduces us to Chemistry and the 
Natural Sciences. But when we have borrowed all we can 
use from the Arts and Sciences, there still remains a mass of 
matter which belongs to us quite independently as a peculiar 
science. 

We may here take notice of a rooted prejudice which has 
been highly injurious, and may as well be removed once for 
all. Every independent science has its own peculiar pro- 
vince within the limits of which it developes ad infinitum. 
All human knowledge is either finite or infinite; there are 
no bounds to investigation and discovery—no “ thus far and 
no farther,” but simply self-restricted provinces in the infi- 
nite. Every science can make use of every other, but none 
is dependent on another, or it would resemble a parasite. 
It is true that the existence of any thing pre-supposes that of 
other things, but this does not interfere with independent 
existence. Thus, every true science must be developed with- 
out foreign aid, without any other foundation than that of its 
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own self-proposed, independent experience. Let us make 
this a little clearer. 

M is a substance which Chemistry has either determined 
or is to determine. If new, and of vegetable origin, Botany 
points to the plant from which it is derived; if animal, 
Zoology determines the species; if a morbid product, Patho- 
logy informs us of what disease. It is well when the sub- 
stance is well defined, but if it were not so, if it were 
unknown and undescribed, it still remains the self-same 
M, provided we can besure of its identity ; nay, even if we 
cannot be sure of this, except that in this latter case our fu- 
ture progress would be hindered. Many animal substances 
were long unrecognized, many vegetable substances are so to 
this day, many bodies are as yet insufficiently explored by 
Chemistry, though, we trust, ere long that this will be reme- 
died. But we are not dependent upon this nor need we wait 
for it. So long as M —M and produces the effect § upon 0, 
we have no need of anything further. It is exactly so with 
os and Physiology, and it ‘would be utter folly to wait. 
Wherever we recognize and establish the effect of any M as 
one pertaining to the vital phenomena, that is our province ; 
let the physiologists then see to it in reckoning up the sum 
of vitality. 

Whatever effects have been already recognized by the phy- 
siologists, we receive and appropriate as a matter of course; 
or whatever discoveries have been made by them in our own 
province, these we also accept; if these be nothing, we march 
on by ourselves. In short, the dependence of one science 
upon another is always purely apparent only, even in those 
cases in which we have been accustomed to consider it as ne- 
cessary, for itis always reciprocal. Kvery other science may 
become just as dependent upon ours, the moment we really 
have one. We shall soon see that the science of Pathogene- 
tics will shed light upon the chemist, still more upon the 
physiologist, and most of all, upon the pathologist, not to 
speak of the therapeutist. 

We must speak a little more at length, however, about the 
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pathologist. Whenever the influence of any M upon any 0 is 
manifested by the phenomena ps, these latter are always mor- 
bid, even though they be insignificant in amount; as they be- 
come more important, they approach the character of diseases, 
become more similar to them, and like them may end in death. 
Here we are upon common ground with the patholegist. 

It is the business of the pathologist to arrange in scientific 
groups the infinite varieties of morbid phenomena, and to 
eollect these groups into a whole according to their causes, 
conditions, circumstances, and results. Disease is what can 
be thus represented in a collective picture. The more de- 
veloped becomes the science of Pathology, the more com- 
pletely do the old symptomatic titles, such as headache, belly- 
ache, diarrhcea and constipation, disappear, however popular 
they may have been among the therapeutists, by whom they 
were considered as “ practical.” The great discoveries of 
modern times have effected a great revolution in the old 
Pathology, and must result in its entire destruction. 

The utter ruin of all the old teachings was easily predicta- 
ble from an inspection of the momentous point when Patholo- 
gy begun to struggle for a place among the Natural Sciences. 
Until then the whole thing had been purely empirical in spite 
of all their “splendid theories.” Facts of the most diverse 
significance and value were bundled together in the shape of 
a Manual of Pathology, or Materia Medica, which were no- 
thing more that the merest heaps of material, destitute of or- 
der, where, after all their labor, chaff, wheat, and dirt, are in- 
extricably mixed together. 

Science, like men, should ever go hand in hand, but it is to 
be remembered that to be subordinate is to be poor and de- 
pendent; when Pathology ceased to consider herself depen- 
dent, she became separate and assumed rank as a science by 
herself. 

We will here notice some points of contact between Pa- 
thology and Materia Medica. The older pathologists had 
their deliriwm tremens and their lead-colie, then their hydrar- 
gyrosis, &c. Schénlein, aiming at consistency, admitted 
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into his genera and species, metallic-rheumatism, china-rheu- 
matism, chamomilla-rheumatism, valerian-rheumatism, and so 
on, introducing necessarily, if carried out, as many different 
species as there are substances capable of exciting pains, simi- 
lar to those of rheumatism. Had he chosen to carry this frip- | 
pery into the department of cutaneous eruptions, he might 
have established some ten thousand species, for at least as 
many substances excite an eruption on the skin, and each 
different from the other. The different species of /’hus, in- 
deed, may be distinguished by the different eruptions they 
produce; but what of that? We should see springing up on 
every side in Pathology, great, unsightly fungi, and instead 
of an infinite development, we should have the endless growth 
of a monster. 

Pathology has, however, already shaken this off to some 

extent. Whatever does not tend directly to its development, 
is false; whatever leads to an absurdity, is itself absurd, and 
must be rejected with as much rigor, when it can be shown 
with as much exactitude as in mathematics. 
. It is nothing to the pathologist that the practical therapeu- 
tist finds it convenient to have his lead-colic, iodine-atrophy, 
and phosphorus-necrosis treated of in the same manual; each 
one stands on his own bottom and takes care of his own in- 
terest. It is the same between us and the therapentists; if 
they can use our materials, they are welcome; if not, they 
may let them alone; their office is different from ours, their 
ways are not as our ways. 

It may be asked what will become of lead-colic, mercurial, 
and other cachexies, if Pathology does not treat of them. 
The therapeutist may do what he likes, but the whole of this 
matter falls within the province of Materia Medica as the 
effect of M upon @, in a most special and essential manner. 

Let us compare the aims of Pathology and Pharmacology, 
beginning with isolated phenomena and symptoms. At first 
sight it would seem as if our ps represented the same thing 
as the symptoms of the pathologist. We will, for the pre- 
sent, admit this, though not unconditionally, and say that the 
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totality of the morbid phenomena is common to both, but the 
method of treating them is not only different in each, but 
wholly opposite. 

The pathologist arranges them in groups according to their 
cotemporaneity, sequence or causal relationship. Observing 
groups of symptoms, and arranging them according to their 
order, he is able to conclude from the visible to the invisible, 
from the audible to the inaudible, from that which is to that 
which will be. 

This conclusion is the test of his laws; the laws of groups 
and their sequences is his highest aim. Whenever he can so 
far master a subject as that, he can with certainty conclude 
from the known to the unknown, he sets it down as a scien- 
tific fact. Let us call this N. Since now in every affection 
of an individual 0, many causes and antecedents had a share 
before a regular N takes place, 2. ¢., a disease having a regu- 
lar course independent of its cause, except in cases of conta- 
gion, where the vital alteration in one causes a similar or rela- 
ted alteration in another, though even in these cases many 
causes conduce to this effect, we will call these ‘ Synnosen,” 
and indicate them by ¢ N. 

We must remember here that these ‘“Synnosen” of the 
pathologists are not real existences; reality presents us only 
with a patient, Peter or Paul; they are intellectual pictures, 
abstract ideas, and consequently not real, though they are 
true when they occur. This is so often forgotten, that it can- 
not be too often repeated. 

Our course in Materia Medica is altogether different when 
we would attain generalities. Here we have to deal with a 
single M as the conditional cause of various §, and here we 
meet with a difficulty in distinguishing what are the pure ef 
fects of M upon the many, and exceedingly varied 0, which 
are at the same time continually subject to many other cotem- 
poraneous influences. 

In this case, too, we have to separate one from many, but 
in a very different way. The unit M is given, and out of the 
various effects of this unit upon many objects, we have to de- 
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termine its unity as a cause. We have also to watch this M 
in its workings on very many 0, and when it presents to us 
a constantly-changing panorama of effects, we must in them 
find the unity and sequence of law. Such pictures we will 
call “ Paranosen,” and designate them by 7 N. 


We have already considered Attiology as a Science, if it 
can be so styled, in so far as it has the same range as these 
effects, but in so far as it presupposes a Pathology, we have 
nothing to do with it, for we assume nothing but what we 
mentioned in the beginning. 


The problem for us then, is to raise § to Sa, so that the s of 
every M shall take the form 7 N, that is, we have to produce 
characteristic drug portraits, and show scientifically their re- 
lations. 

The next question will be: whence shall we derive our §, 
how arrange it, how view and shape it? In general, what 
method shall we follow? We reserve a circumstantial and 
satisfactory answer to all these questions; let us first add a 
few preliminaries; first principles must be agreed upon or no 
progress can be made. 

The material for a Materia Medica is composed of every 
observation of an effect of any M upon any 0. These may be 
obtained from three quarters. 


A. From our literature, from the writings of ancient and 
modern authors, cases of poisoning, and of cure, and every- 
thing possible, whether communicated on account of its rela- 
tion to Toxicology or Therapeutics ; all together, the good and 
the bad, the true and the false. 


We lay it down as a fundamental principle, which opens a 
new era for science, that as nothing should be taken as true, 
unless it is satisfactorily proved so, on the other hand, no- 
thing shall be considered as false, unless satisfactorily shown 
to be so. What is just on the one side is just on the other. 
Science has received far more detriment from the overzealous 
rejection of what was accounted false, than from the too hasty 
reception of what was considered true. Falsehood is to be 
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rejected, and doubtless it abounds on every hand, but the 
question is, how to discern it. 

The great majority of observations and relations can only 
be regarded as having a greater or less degree of probability. 
Errors are unavoidable; so much is certain; but it is a great 
weakness to be frightened at them when we know that to err 
is human, and that it must happen every day. 

I have already given the following advice, but repeat it 
here. In Saxony, in Surinam, and in Pennsylvania, I have 
at various times cultivated a garden on a spot which had 
been previously wild. Besides culinary vegetables and medi- 
einal plants, I also studied a little Botany, and sometimes 
enjoyed the most agreeable surprises when I adhered strictly 
to the rule never to destroy any weed except I knew what it 
was; what I did not recognize I suffered to grow, and even 
cultivated assiduously until it could answer the questions who, 
how, what are you? 

Why should we not pursue the same course in Literature? 
It will often be found that the greatest folly is in the highest 
favor, and then all criticism is only thrown away, or even in- 
jures the truth; let the thing grow until it can be seen what 
it is, when it can be rightfully and authoritatively rejected. 

Truth has a remarkable and peculiar power when it is pro- 
tected and cherished; it waxes great even though it be sur- 
rounded by errors; it will sooner or later unfailingly vindi- 
cate its claims to reception. But falsehood also challenges 
reception; let us have patience then, and suffer it to develop; 
it will shape itself into such a caricature that existence will 
no longer be possible. Every falsehood dies by its own hands. 
Therefore let us go on, only collecting materials enough, and 
by-and-by we shall find out how to dispose of them. 

If we have principles upon which we can determine the 
truth or probability of any fact, let us apply them, but we 
must first have the material collected. By the same princi- 
ples we may reject the false and improbable. While in some 
of these judgments the majority will be unanimous, it is not 
to be expected that such will always be the case in every in- 
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stance, and on this account, too, must we have a collection of 
material as complete as possible, and apart from hasty and 
one-sided criticism. In such a collection, therefore, complete- 
ness and comprehensiveness are the greatest desiderata. 

Franx’s Magazine, for example, is an excellent compilation. 
No one can conceive the intolerable labor of such a task, un- 
less he has himself undertaken a similar one. The exceed- 
"ingly cautious editor has inserted many things which seem 
to me destitute of utility; others will be of the same opinion 
in respect to entirely different articles, but no one need be so 
silly as to feel hard about it. He has, however, omitted the 
alleged poisonings by merulius lacrymans in Hufeland’s Jour- 
nal, vol. 62, 6,8, and by this omission has pronounced a judg- 
ment which cuts off all future investigation. This we have no 
right to do until authorized to do so by a decisive course of 
experiments ; the cases should, therefore, have been admitted. 

I have the rather insisted upon this, because the future 
construction of a Materia Medica involves these principles. 
When the miner brings his ores to the surface, he can gene- 
rally recognize what is of value, but many a ton has found its 
place among the refuse which subsequent generations have 
learned to appreciate and which they would have forever lost, 
‘had their forefathers known how to destroy it altogether. 

We know at any rate but little; we are just beginning to 
know something; we are but little fit, then, for judges. Our. 
duty is to collect, and after that to endeavor to ascertain what 
should be rejected. And it cannot be too often repeated, that 
to reject without cause is far more injurious than to receive. 

B. When we have exhausted literature, we shall find ano- 
ther source of information in our daily observation. Every 
physician and amateur philosopher should note everything 
that happens, record it while it is still new and fresh, and 
among the mass may be found seed that will become trees 
wherein the birds of heaven may build their nests. 

A painter in Sepza, for instance, was sick, and Hahnemann, 
who was disappointed in the effects ofthis remedies, conjectured 
that Sepia was the difficulty in the way; he accordingly prov- 
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ed it, though it had till then been considered as an absolutely 
inert substance, and with what extraordinary results we well — 
know. | 

Weinhold noticed that the workmen in a glass factory rub- 
bed the scrapings of a lead pencil upon their eruptions. He 
mentioned the fact, and Hahnemann proved Graphites. 

A theological student, a friend of Hahnemann, was play- 
ing with a branch of arbor vite without knowing what it was ; 
he mentioned afterwards that he had subsequently noticed 
warts upon the glans penis. Hahnemann proved Zhwja, 
which became an inexhaustible remedy, ever bringing forth 
something new. Brauns found that it would cure the grease, 
and Boenninghausen, reasoning apparently from the eruptive 
power, that it would cure variola. 

Engelhardt and Neumann’s cases show conclusively that 
Hahnemann, in his account of the pathogenetic effects of 
common salt, which had been hitherto rejected as destitute of 
authority, was the same master mind as elsewhere. 

C. A third and by far the most important field of all for 
our cultivation, is that of methodical experimentation upon 
the living. 

I. Experiments on plants are not destitute of value, espe- 
cially as respects general principles, but they teach us nothing 
special, 

Ij. Experiments on animals instituted with an acquaintance 
with the animal, and conducted with patience through num- 
bers of various species, may be of much use, but not other- 
wise. Most of those which have been hitherto made, have 
been admirably clumsy. Many of the experimenters did not 
even know the animals. Most of them seem to have forgot- 
ten that as it takes time for plants and animals to grow, so it 
requires a certain period for morbid changes and manifesta- 
tions to take place. Most of the experiments seem to have 
been conducted as if one, anxious to ascertain whether pres- 
sure would cause corns, had screwed up an animal’s leg in a 
vice until it was mashed, and then reported that pressure, in- 
stead of producing indurations, made the parts soft! ‘The 
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principles upon which such experiments are to be conducted, 
must yet be laid down and illustrated by examples. 

III. Experiments on men are evidently the most important, 
and those upon the healthy of more value than those upon the 
sick. It would be worth while to accumulate what has been 
urged against this mode of experimenting for the last half 
century, but we have not now the time or opportunity. We 
can only refer to the most absurd objections. 

1. A Dutchman, to the honor of the doctors be it recorded, 
not a doctor, objects that the whole doctrine depends upon 
experiments made upon the healthy by themselves; the whole 
thing must fall to the ground then, according to him, for no 
one will be such a fool as to make himself sick in order that 
he may know how to cure others! This was said, anno domint 
1830! 

2. “There can be no experiments on the healthy, for there 
are none perfectly healthy.” And, therefore, there can be no 
mathematics, because no one can make a point that shall have 
no extension, nor draw a line that shall have no breadth. No 
one can drink water either, because rain water contains nitric 
acid and ammonia, besides ozone, and nobody knows what 
else besides. 

3. ‘Experiments upon the healthy are useless, because the 
sick are entirely different.” Experiments upon men as heal- 
thy as possible, upon men who go about their daily avocations 
without inconvenience will produce, at any rate, different re- 
sults from experiments in hospitals. It is plain that the 
problem is simply to determine whether M will produce any 
effect upon 0, and if so,what; anything further does not con- 
cern us. Everys is definitively determined by the constitu- 
tion of M, and the susceptibility of 0. Whether the deter- 
mination of this problem is of any service, and how to make 
it so, will then be seen. 

Laying these intricacies on one side, let us take it for 
granted that when M produces effects on 0, these phenomena 
may be noted with more or less probability, may be collected, 
compared, and examined, and thus the general be deduced 
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from the particular. To express it generally: whenever M 
produces in the vital phenomena of 0, certain changes, §, these 
may be made to assume the form # N, and thus § be raised 
to $2. 

A host of new and mighty questions arises here, the most 
important of which relate to the method of making provings. 
How shall the substances submitted to experiment be prepar- 
ed, how used, in what quantity, how often, under what circum- 
stances, how shall the results be recorded, and how collected ? 
Finally, where are we to begin with such a collection, how 
arrange it, how make it convenient, &c. ? 

The most important question of all, however, is the inquiry 
into the method of constructing a science from such a con- 
fused mass of materials. Where, and how, out of this con- 
fusion shall we erect order? We have seen that the amount 
of materials already makes severe demands upon the most 
exemplary patience. In spite of the prophecies of the Dutch 
sceptic, the provings of drugs upon the healthy have so accu- 
mulated, occupy so much space, and threaten such an increase, 
that it is not to be wondered at that quiet people are terrified. 
But notwithstanding, the mass increases day by day, books 
swell into libraries, and no resistance can prevent the accu- 
mulation. 3 

We must have fundamental principles, and if these are 
founded in truth, the whole mass can be arranged and con- 
trolled. Let him who cannot evolve order out of this confu- 
sion, stand aside; let him who thinks he can, do his best to 
that end; if he fails, and is laughed at, there is no harm: done, 
if he succeeds, he becomes the interpreter of this chaos of 
voices and the herald of the truth that underlies this mountain 
of facts and contradictions. 
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Articte V.—A Case of Aneurism successfully treated by 
Homeopathic Remedies. By A.S. Batt, M. Ds, New York. 


Tur subject of this record, is a precocious boy, et. 7, who, 
with the exception of occasional attacks of headache, ocecur- 
ring mostly at night, had always been healthy to the present 
time. He came under my notice about the middle of Sep- 
tember last, at which time there was first discovered, a little 
to the right of the centre of the occipital bone, a tumor about 
the size of a large walnut. There was nothing unusual in the 
appearance of the scalp covering the tumor, which was com- 
pressible and pulsating, having beneath it a distinct depres- 
sion in the bone. By pressure the tumor could be easily emp- 
_ tied of its contents, but when the pressure was removed the 
blood rushed back again with a decided aneurismal thrill. 
The pulsations of the tumor were entirely stopped by cutting 
off the circulation in the occipital artery with the finger. To 
the ear applied to the tumor the brwit de souffle was very dis- 
tinct; indeed the little fellow complained of the noise in his 
head, which was loud in proportion to his activity in exercise. 

I unhesitatingly pronounced the tumor to be an aneurism 
of the right occipital artery, and regarding it as a surgical 
case, requiring perhaps an important operation, it was pre- 
sented, through the medium of a medical friend, to the exami- 
nation of a distinguished surgeon of this city. He also re- 
garded it as an aneurism of the occipital artery, and advised, 
should the tumor increase, as he remarked in all probability 
it would, the ligature of the right common carotid. He had 
met with a very similar form of disease in the temporal artery 
which had been tied, but in consequence of a diseased condi- 
tion of the coats of the artery, even somewhat remote from the 
tumor, secondary hemorrhage rendered the ligature of the caro- 
tidnecessary. When this opinion was submitted to the parents 
of the child, they called upon Dr. Mott, who also pronounced 
the tumor to be an aneurism, remarking that some operation 
would be necessary for its removal, but nevertheless counsel- 
led delay for a few weeks, to note what changes might occur. 
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At this juncture I proposed to make use of a few remedies 
which had the reputation of having been successfully em- 
ployed in aneurism ; this being acceded to on the part of the 
parents, I prescribed swlph. 3, giving a small powder night 
and morning for four days. At the expiration of 10 days, no 
improvement was visible, and having less confidence in this 
remedy than the one which followed, I at once gave lye. 3, a 
powder night and morning for four days. At the expiration 
of a week the pulsations of the tumor were less forcible, and 
there was a perceptible diminution in the size. This gradual 
improvement went on, until at the end of a month there was 
nothing left to mark the spot of the aneurism but the depres- 
sion in the bone. 

This form of aneurism is rare, but few cases of it having been 
recorded. Bréchat, a French author, has described the disease 
under the name of Aneurisma racemnsum, or Aneurisma cir- 
sordeum. The disease lies in the coats of the artery, which 
gradually gives way before the flowing current of blood. The 
disease may be confined to a single spot in the course of the 
artery, and give rise to asingle small pulsating tumor and ab- 
sorption of the bone beneath it, or following the ramifications 
of the artery, it may dilate it throughout its entire course, 
burrowing its way into the bone, and forming pulsating ridg- 
es of scalp, interrupted here and there with larger tumors or 
knots, which lie single or in bunches, varying in size from that 
of a small bean to that of a pigeon’segg. Upon putting the 
fingers upon the scalp of such a patient, deep depressions or 
grooves in the bone following the course of the artery are felt. 
The prognosis in this disease is bad; the tendency of the aneu- 
rism, especially when the result of some constitutional dia- 
thesis, is to spread and increase as described above. From 
statistics in regard to the cure of it, we find that resort to 
surgery has been attended with but little success. Both caro- 
tids have repeatedly been tried, and pressure made upon the 
tumor at the same time, only in one instance which has come 
to my knowledge with much success. I am not aware that 
coagulation of blood by means of electricity has been tried in 
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any of these cases. I believe also that there is no record of 
a spontaneous cure of this form of aneurism. Had this been 
the method of cure in the case above related, we should have 
had complete or partial obliteration of the artery, solidifica- 
tion of the tumor and a very gradual diminution of the swel- 
ling from absorption. Such was not the case; the coats of 
the artery seemed to contract upon the tumor until they re- 
covered their normal size, since which the artery has continued 
to perform its normal friction and the boy has been well. 





[We need not stop now to inquire whether the recovery in 
Dr. Ball’s case was the result of the remedies administered or 
not; we are happy to put it on record, and a few more of 
such coincidences will entitle us, perhaps, to speak more con- 
fidently on the matter. In connection with this very interest- 
ing subject, we subjoin two cases reported by Dr. Lezovcusr, 
and recorded in the Journal de la Société Gallicane, vol. 1, 
page 182. 

“Case 1. A man, 40 or 45 years old, of sanguine tempera- 
ment, and occupied in manual labor, presented himself with 
the following symptoms: oppression, throbbings in the upper 
part of the chest; level with the upper part of the sternum, 
a tumor is visible which is felt to beat synchronously with the 
pulse, and the movements of which are distinctly seen by the 
eye. Compression of the jugular vein produces no alteration 
in the size of the tumor. We considered it an aneurism of 
the aorta, and our inexperience being taken by surprise, was 
so earnest in considering the treatment, that we neglected the 
means of ascertaining definitively whether it was situated on 
the aorta, or on the brachio-cephalic, or one of the carotids. 
We are quite satisfied, however, that it was an aneurism. 

Having but little experience in the matter, we selected from 
the remedies indicated in Jahr’s Manual, /ycopodiwm. Atthe 
expiration of some time, being well satisfied with its opera- 
tion, we repeated the lycopodium. Atthe end of some months 
we were happy tosee the tumor remarkably diminished, as well 
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as the oppression. Gradually it became reduced, until it no 
longer appeared above the edge of thesternum. ‘The patient 
then left, much to our regret, under the pretence that he was 
well. 

“Oasr 2. <A large strong woman, et. 50, accustomed to 
work in the fields, came to consult us for a rheumatic pain in 
the knee. While looking at her, we accidentally perceived 
very decided throbbings in the right inferior portion of the 
neck. We made a nearer examination, and easily recognized 
a tumor two inches in length, and double the ordinary size of 
the carotid in breadth. The patient had scarcely noticed the 
swelling, and paid no attention to it, notwithstanding our en- 
deavor to impress upon her its dangerous character. We were 
obliged to have her under the impression that we were treat- 
ing her for the rheumatism alone, and when that was cured 
she did not return. 

‘“ However, encouraged by our former success, we did not 
hesitate to give her /ycopodiwm from the first visit until she 
left, allowing, of course, proper intervals. The tumor di- 
minished in size at least one-fourth, but there the patient left.” 

We trust that our colleagues will try the efficacy of homceo- 
pathic remedies in the cases that come under their care before 
resorting to a surgical operation, especially in the earlier sta- 
ges of the disease, and communicate the result, whether fa- 
vorable or otherwise. The undoubted effects of our treatment 
in the case of that form of nevus maternus known as anew- 
rism by anastamosis, of which many have been permanently 
cured by internal remedies alone, lead us to hope that further 
experience will show that medication will do much more for 
the relief of other forms of vascular organic disease, than 
we are at present justified in believing.—Ep. 
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Artictr VI.—On the Employment of Secale-cornutum as 
a Remedy for allaying Spasmodic Pains of the Uterus, 
preceding and during Labor. Ly Grorce E. Brtcurr, 
M. D., New-York. 


Case 1. Mrs. P., aged about 18 years, sanguine temperament, 
generally healthy, and with a well-developed muscular sys- 
tem, was taken in labor for the first time. The pains being 
incessant a physician who preceded me, had endeavored 
to give relief by administering a cathartic of senna and ep- 
som salts, and afterwards opiwm, which, although the first 
operated as he wished, did not effect the result. When 
called to her about twelve hours after labor had commenced,, 
she was suffering with extremely violent pains, almost with- 
out intermission, and apparently in the last stage of labor; 
but on examination, I found the os tincw about the size of a 
half-dollar, thick and somewhat rigid. I prescribed acon., 
bell., hyos., nux-vom., coffea, successively, but with no 
relief and very slow progress. About six or seven hours 
after the time I first saw her, I gave her two drops of Tinct.. 
secale, and in less than ten minutes she became quiet; had 
afterwards efficient, but not more than ordinarily severe pains, 
with distinct intermissions, and was safely delivered in about 
two hours of a healthy child. 

Casz 2. Mrs. V., her fifth child, dark complexion, short 
and thick set, nervo-bilious temperament; had had some: 
months previously, violent hysterical convulsions ; her gene- 
ral health as a whole not good: I was called in haste, and 
found her just recovering from a convulsion, and with such 
violent pressing pains that I hastened to make an examina- 
tion, but was much surprised to find the os ute? about the 
size of a ten cent piece. Her pains scarcely intermitted, and 
were pressing. I prepared six powders, each containing one 
drop of Tinct. secale, one to be given every twenty or thirty 
minutes until easier, and left her; in an hour afterwards I 
called and found that she had taken but one dose when she 
became quiet and was sleeping. Fifteen hours from the 
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time I first saw her, she was delivered, with but moderate 
suffering, of a healthy girl: 

Casr 8. Mrs. E., primipara, dark complexioned, with a 
sickly yellow countenance, of a nervo-lymphatic tempera- 
ment. She has had congestion (and I was informed, ulcera- 
tions) of the womb. During the last four months of her preg- 
nancy, she has had anasarca and troublesome vomiting, so 
that she has scarcely retained any food. Jerec-corr. 2, was 
the best remedy I used for the first, and nat-mur. 3, for the 
last ; they, however, rather ameliorated than removed. At the 
end of the eighth month she was taken with irregular labor- 
pains, which were relieved by two doses of opwwm, one drop 
of the tincture at a dose. At the regular period, labor came 
on, progressed slowly, with irregular wriggling pains, with 
considerable sufiering, depression of spirits and headache. 
I gave acon., bell., and hyos., but with no decided relief. 
While the head was passing into the lower strait, she was. 
suddenly seized with a violent convulsion which lasted about: 
three or four minutes. When the violence of it had abated, 
and she lay in a stupid state with stertorous breathing, and 
moaning uneasily as if from pain; I gave her two drops of 
Tinct. secale, and in a few minutes her pains became more 
regular, and with the use of the forceps she was delivered in 
less than half an hour. There was a steady improvement.as 
regards the nervous condition, from the time she took the 
ergot. The child was very thin, but lively. Two years 
afterwards she was confined again; she had suffered from: 
the same general condition during pregnancy as before, andi 
when advanced to about seven and a half months she was 
taken with labor-pains, wriggling and not distinctly inter~ 
mitting. The os ¢énce was open and about the size of a 
shilling piece. She complained of dulness and slight aching 
of the head, and appeared desponding. I gave Ayos. 1, one 
dose with some relief to the head only; afterwards secale in 
one drop doses, to be repeated every hour. After the second 
dose, her pains decidedly abated, and finally ceased alto- 
gether, and she passed the night in quiet sleep. Four weeks 
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afterwards, she was delivered without any untoward symp- 
toms, of a small, feeble girl. 

Cass 4. Mrs. T., has had six children, but none for the last 
five or six years, and her labors have been usually protracted. 
When called, I found her apparently in labor, although she 
had been pregnant but seven months. She was anasarcous, 
her pains had scarce any intermission, were pressing, and she 
had fever and headache; on examination I found the os tince 
open enough to admit my finger. I gave acon. 2, a dose 
every two hours, which afforded some relief to the febrile 
symptoms. Eight hours afterwards I gave bell. 2, and secale 
1, alternately every hour until better. Sixteen hours after this 
I found her relieved entirely of the labor-pains, and she 
informed me that soon after taking the first dose of secale, 
her pains began to abate, and that she had passed a comforta- 
ble night. At the natural period she was confined with a 
living, healthy child, after a very easy labor. 

Case 5. Mrs. W., a brunette, has suffered from spinal irri- 
tation, and from the time she was first pregnant, with spasms. 
She has had three living children, has had premature labors 
with loss of child in two instances, and with feeble children 
that died in a few days in two other instances. During the 
pregnancy to which I now refer, she has been troubled with 
heemorrhoids, varicose veins and occasional discharges of 
blood from the vagina. She has likewise been anasarcous, 
which symptom was generally relieved by merc-corr. When 
about seven and a half months advanced, I was called one 
morning and found her with high fever and headache, for 
which I gave acon. and bell. alternately every two hours. 
In the evening the fever had moderated, but labor-pains had 
begun; the headache was likewise severe, and by occasional 
drawings of the fingers, and involuntary movements of the 
facial muscles, she showed a disposition to spasms. I gave 
bell. and tgnatea in alternation, but at about half-past ten 
o’clock she was seized with violent convulsions with frothing 
at the mouth, &e., followed afterwards by variable spasms. 
On seeing her J found her insensible, and in clonic spasms, 
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ageravated at every pain. I gave secale, one drop of the 
tincture, and from that time they gradually abated. In about 
fifteen minutes she became sufliciently sensible to complain, 
in reply tu questions, of dull frontal and occipital headache, 
and that the uterine pains were incessant. In three-quarters 
of an hour she dozed between the pains, and when aroused 
was dull but conscious; in an hour and a half the pains were 
perfectly regular but less severe, and at about three or four 
AM., after gradually dying away, they had entirely ceased. 
When I made an examination at seven p.m., the os utere 
was about the size of a quarter of a dollar; at eleven, of 
about half a dollar and thick and rigid. 

At the regular period she was delivered of a child which 
evidently must have been dead from the time she was in the 
state above described. During the labor her pains were 
intermittent, and she had convulsions whenever the pains 
became severe, and these convulsions appeared to have the 
effect of checking the progress of the labor, and consequently 
of the pains. The secale was of no avail in relieving them, 
nor did any other remedy produce any marked relief, although 
hyos. and afterwards valerian (the latter more decidedly) 
moderated their violence. I gave hyos. 1, in solution, and 
the valerian in three drop doses of tincture, repeated at 
intervals of twenty to forty minutes. 

I could describe other cases in most of which the secale 
had produced as striking relief as in the above; but as these 
are sufficient to show what particular kind of uterine pains are 
removed by it, it is not necessary. I have not been so minute 
in the description of the spasms as I might have been, for the 
reason that in different constitutions the continuous pressing 
uterine pains, so characteristic of Secale, would produce an 
infinite variety of them. 


T4 Dr. Metealf on Artemisiavulgaris. [Feb., 


Arricty VII—On the Curative Virtues of the Artemesia- 
vulgaris. By J. W. Metcatr, M. D., New-York. 


Wuitr, as homeopaths, we strenuously insist upon the neces- 
sity of experimenting with drugs upon the healthy human 
system before prescribing them in disease, as philosophical 
physicians we cannot be indifferent to the fact that cures are 
every day wrought by agents, the pathogenesis of which is 
as yet wholly unknown. Such facts are not only interesting, 
but when well attested and confirmed by a long experience, 
they form excellent indications in the selection of remedies 
for trial, and may shed no small light upon the result of our 
provings. 

In some cases, indeed, clinical experience must be our 
chief reliance in the administration of remedies, for we can- 
not expect our provers to carry their experiments to the pro- 
duction in their own persons of the phenomena of cancer, 
consumption, epilepsy or apoplexy. In such instances, well 
attested cases of cure, carefully reported and accumulated in 
sufficient numbers, will be of material assistance; nor need 
we be at all conscientious in resorting to such means under 
the proper precautions. Ifwe are firmly convinced that all 
cures take place by virtue of the great law of cure, the 
homeopathicity of a drug may as satisfactorily be proved to 
us a postervor2, by clinical testimony, as a priorz, by evidence 
from its pathogenesis. I do not say that the same amount 
or kind of testimony should convince us, nor that the former 
is by any means as safe a method as the latter, but simply 
that it is easy to conceive a kind and amount of evidence that 
shall be as convincing in the one way as in the other. In 
fact, a large amount of the matter already contained in our 
Materia Medica is purely clinical and frequently of the most 
unreliable character, as being the result of but a single obser- 
vation; while every physician of extended experience can 
bear testimony to the fact that the turning point in his own 
mind in selecting a remedy at the bedside, has often been 
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that he has previously been witness of its good effects in con- 
trolling similar symptoms. 

The records of old school practice might be of great service 
to us in this particular, containing, as they do, the experience of 
the profession in all past time, were it not for two inveterate, 
fatal and universally prevalent defects; polypharmacy and 
prescribing for names. Where more than one drug has been 
prescribed at a time, as was the constant practice of our 
predecessors in medicine, the only inference that can logically 
be drawn if a cure follow, is that the mixture cured and the 
observation is valueless for any conclusion as to the proper- 
ties of any one of the separate ingredients. This fault vitiates 
most of the cases recorded by the ancient school. 

In some cases, however, a cure has followed where but a 
single remedy was administered; but in such, the affection 
for which it was prescribed, is often designated by some com- 
prehensive term such as headache, fever, intermittent, &c., 
which is considered as quite sufficient to convey the whole 
character of the disease, notwithstanding daily experience 
must have convinced the relater that the individual cases thus 
summarily grouped together in a name, differ as much from 
each other as a hendacnd does from an intermittent. Thus, to | 
take the case of headache, one patient complains of pain in 
the occiput, another in the forehead, another in the temples, 
another in the eyes; one describes it as a weight, another 
as a throbbing, another as a sticking pain; in one it comes on 
only after eating, in another after reading, in another on going 
into the air, in another on entering a room, in another on 
going to bed; in one it is confined to the forenoon, in another 
to the afternoon, in a third it lasts from sunrise to sunset, 
in a fourth from sunset to sunrise; to the allopath, all these 
different affections are simply headaches, and he cares but 
little to note their peculiarities, while it is morally certain 
that these latter mark each case as a distinct affection, and 
are infinitely more important in the selection of the remedy 
than the mere fact that the pain is in the head. 

In the majority of the following cases, which are abstracted 
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from Frank’s Magazin, a cure of epilepsy has followed the 
administration of the root of the Artemisca-vulgaris alone. 
This has long been a popular remedy in Germany for the dis- 
ease so called, but on account of the want of discrimination to 
which I have just alluded, very different opinions have been 
entertained of its efficacy. The homeopathic physician may 
be able, perhaps, to gather from the following relations, some 
useful hints as to the cases to which this drug will be found 
applicable, which may serve him as a guide in the treatment 
of this troublesome affection, until we shall be prepared to 
allot to the Artemisia its true place, from a study of its patho- 
genesis in a pure Materia Medea. 

1. Camerer relates the case of a child, four years old, having 
epileptic convulsions mostly in the morning, at intervals of 
two and four months, preceded by coldness, distress and draw- 
ing in the limbs, and followed by stupor, in which a small 
powder of the pulverized root was given three times a day 
for fifteen months, and the attacks did not occur during that. 
time, nor for two months after ceasing to administer the 
remedy.—Med. Correspond. Wiirtem. Vereins, 14, 278. 

2. Burpacu relates several cases. 1. A young girl, 17 years 
old, affected with epileptic attacks of five years’ standing, in 
whom the remedies had had no effect but to reduce the parox- 
ysms to one a day, was perfectly cured by a single moderate 
dose of Artemisia, which was followed by a gentle perspira- 
tion. 2. In a strong, well-developed, plethoric girl, 18 years 
old, who had suffered for two years from epileptic attacks, the 
paroxysms were reduced from twelve to two a day, after 
thrice using the Artemzsza, and after another dose, the author 
concluded she was well, from hearing nothing further. 3. A 
man, 29 years old, periodically epileptic for four years, conse- 
quent upon a drunken tumble into the water, was perfectly 
cured after two doses, followed by a critical sweat. 4. A 
somewhat imbecile man, set. 36, attacked from childhood as 
often as twice a week, and sometimes oftener, had his parox- 
ysms reduced to one a month after three doses of Artemisia. 
He then took a strong dose once a month, and had no further 
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return. 5. A young girl of 16, attacked during her develop- 
ment, and suffering a paroxysm every forty-eight hours, was 
immediately and radically cured by a single dose—/Hufe- 
land’s Journal, 58, 81. 

3. Hure.anp gives the case of the healthy wife of a soldier, 
et. 41, who, after changing an active for a sedentary life, 
attended by sorrow and menstrual irregularities, was attacked 
with hysterical difficulties which were soon succceded by con- 
vulsions passing into true epilepsy. After entering the hospi- 
tal in April, in spite of antispasmodics, she had five or six 
paroxysms, followed by a perfect though short soporose state ; 
on the 14th of April, medication was suspended, and on the 
16th, at 11 p.m., on the appearance of the premonitory symp- 
toms, Artemisza was administered, and repeated in seventy- 
two hours. After each dose there was a profuse perspiration ; 
after the first, at two p.m. of the 17th, two violent epileptic 
attacks within one hour; on the morning after the second 
dose, increased urination of yellow unsedimentary urine. 
On the 6th May, having had no further paroxysms, she was 
discharged. 

In ten other cases in which the Artemzsia was tried, three 
were more or less rapidly cured; three were more or less 
improved, and four were unaffected by the remedy.—/Hufe- 
land’s Journal, 58, 88. 

4. Wagner furnishes a case of a stout, active, healthy boy, 
about 18, who had convulsions when teething, and for three 
years had suffered from epilepsy after a box on the ear, and 
whose affection had gradually increased so that for six months 
he had had from six to eighteen paroxysms by day, besides 
three to five at night, varying in duration. There was now 
developed in him a propensity to steal, but subsequently his 
mental powers seemed gradually to become extinct, and with 
them the propensity disappeared. The resources of art, both 
scientific, domestic and quackish were exhausted, and the 
patient only grew worse, when a powder of Artemisia was 
administered on going to bed; during the night he had three 
paroxysms and then fell into a very profuse, intolerable, stink- 
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ing sweat ; the same thing occurred after the second dose given 
the next night, except that he had but one paroxysm, and 
none in the day-time. After the third dose given on the 
third night, the sweats and paroxysms ceased, and the patient. 
perfectly recovered his health both of body and mind, for 
eight weeks, when slight epileptic attacks returned, which did 
not, however, seem to disturb his intellect. The Artemisca 
was again given, and was followed by the nocturnal sweat, 
which, as well as the perspiration in a warm room, smelt of 
garlic, and by a diminution in the number and violence of 
the attacks, which now took place only once or twice in the 
twenty-four hours. The Artemisea was continued and accom- 
panied by bleeding, and the attacks vanished; some weeks 
after, slight vertigo came on, which two months afterwards 
developed into chorea and mental derangement, in which 
state the patient remained.—/fufeland’s Journal, vol. 59, 
p- 26; vol. 81, p. 115. 

5. Van Maanen relates a case of a man suffering from 
convulsions occurring in the day-time, consequent upon fever 
and diarrhoea, in which drachm doses of Artemisza were fol- 
lowed by sweating, and seemed to have cured after a previous 
course of violent and fruitless medication — Hufeland’s Jour- 
nal, 61, 64. 

6. Wotrr gives a case of an official person, 42 years old, 
who had had nocturnal epilepsy for a year and a half, recur- 
ring at intervals of from two to three months without apparent 
cause, and who had not been benefitted by a treatment con- 
sisting of leeches to the anus, Aalz-tart. and mineral waters. 
A drachm of powder of Artemisia root was given for six nights 
in succession, and then three doses every other night, with the 
advice to continue the medication for two months. Fifteen 
months afterwards he had had no attack, and considered him- 
self cured.— Hufeland’s Journal, 62, 54. 

7. GirrerMaN relates the case of a child six months old, 
whose mother was healthy, but had suffered much from grief 
during her pregnancy, who had had convulsive paroxysms 
from four to six times a day for two months, attributable to 
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no known cause. The attacks began by the infant turning 
up his eyes so that scarcely a trace of the cornea could be 
seen, and generally giving a piercing shriek, while at the 
same instant violent clonic spasms affected all the extremities, 
lasting ten minutes and sometimes longer, ending in perfect 
relaxation resembling paralysis, and followed by a sound 
sleep of half an hour or more, from which the child awoke 
well. These paroxysms were the only difficulty the child 
had, and were fruitlessly treated with emetics, cathartics and 
nervines (!) (Zine., Hyos., Mosch.). Pulv. Lad. Artem-vulg., 
Sacch-alb., aa. gr. v. Dent. d.t. xij 8, four times a day. 
Three days after, it had had only three paroxysms; six days 
after only two, and much milder, and it was shortly entirely 
cured.—Hufeland’s Journal, 62, 88 

8. Birp records the case of a healthy man of 60, who, after 
suffering for several years from great care and grief, was 
attacked with fainting fits generally towards evening, which 
finally degenerated into decided epilepsy. After in vain em- 
ploying many remedies, Artemzsza was administered, and the 
“frequent nocturnal epileptic paroxysms ” disappear ad, The 
patient still felt a faintness on any cause of vexation, which, 
however, seldom went further— Hufeland’s Journal, 65, 68. 

9. Lowenuarp relates a case of epileptic convulsions, ac- 
companied by irregular and deficient menstruation, in which 
Artemisia seems to have been of service. etinhlades Jour- 
nal, 65, 81. 

10. Gini gives the case of a young man, et. 20, in whom 
an epileptic paroxysm had been excited two years before by 
a fright; six weeks after, another occurred from taking cold, 
and they continued to recur without special cause every three 
or four weeks, generally towards noon; came on more frequent- 
ly and finally as often as every other day between 9 and 10 
AM. Ten powders of Artemisia-rad. were administered, one 
at 7 a.m. before each threatened attack. After the first two, 
the paroxysms became weaker, and there remained only a 
troublesome stretching in the limbs followed by lassitude, 
which disappeared after the eighth powder. The first, second 
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and fifth to the eighth doses were succeeded by profuse sweat, 
the last having a fetid odor; the third, fourth, ninth and 
tenth by less profuse and inodorous perspiration.— Hufelanad’s 
Journal, 65, 112. 

12. Grare became acquainted with ‘this remedy in 1822, 
through a Major von Greifenberg, who had received it from 
a noble family in Pomerania with whom it was a hereditary 
family secret. The roots and especially the little radicles of 
the Artemista-vulgaris were gathered in Autumn, cleansed, 
dried in the air and finely pulverized. A heaping coffee- 
spoonful of this powder was directed to be given to the patient 
immediately before or after the paroxysm, mixed with tepid 
beer; he went to bed, and commonly in the course of an 
hour broke out into a profuse perspiration, at the end of 
which he put on a dry and warm shirt. The remedy was 
repeated on the third and fifth day; if no attacks intervened, 
it was administered towards evening. If, after this, the 
paroxysms returned, the treatment was begun again. Greefe 
relates four cases. 1. A young man of 20 had suffered from 
epilepsy for several years; the first attack was caused by 
fright, the subsequent ones came on spontaneously without 
recognizable cause. He was completely cured by the Avrte- 
misia. 2. A strong, powerful man, 32 years old, of fresh 
appearance and choleric temperament, had had epileptic 
attacks for many years, which came on particularly when 
he got angry, which from the impetuosity of his disposition 
often happened. He had an emetic, and the next day Artemz- 
sia, of which he took four ounces and was cured. 3. A lank, 
choleric man, 45 years old, had frequent attacks of catalepsy, 
sometimes six or more times a day, and which were aggra- 
vated by passion. He had tried a great variety of remedies, but 
on taking the Artemisza, the paroxysms suddenly ceased ; 
they returned again, but with much less violence, and finally 
ceased altogether on the continued use of the drug. 4. A 
slender woman, et. 28, of dry skin, and mother of several 
children was attacked with catalepsy on hearing some fright- 
ful news. The attacks were of the following sort: She re 
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mained in the same position in which she was when they 
came on, and stared straight before her with fixed eyes; the 
only muscular movements were twitchings in the face; the 
eyes streamed water ; respiration was entirely suspended and 
when she suddenly drew a deep breath the attack was over ; 
she was then obliged to sit down and recover herself, being 
very much exhausted. She had two attacks of from three to 
five minutes’ duration in half an hour, when she applied to 
Greefe; they were brought on particularly by bodily exertion, 
or by alluding to the disease. She was perfectly cured by 
taking four ounces of the Artemisia root.—Journal fiir Chi- 
rurg., &c., Band 6,8. 360. Band 9, 8. 460. 

Chorea.__12. GitteRMAN relates a case of a delicate scrofu- 
lous girl, ten years old, so severely afflicted with chorea, that 
she could scarcely sit, and was obliged to be carefully held in a 
chair; walking was very difficult, and occasionally swallow- 
ing, so that her food escaped from her mouth, which was con- 
stantly filled with frothy mucus; she could hardly speak intel- 
ligibly. 

With the exception that she was peevish and inclined to 
weep, she seemed mentally well, and had no bodily ailments, 
except the convulsive movements, and occasional slight colicky 
pain. After Belladonna, Zinc., with Valertan., Cupr. Am- 
mon.,and other drugs administered without benefit, Artemzsra 
was given. In a few days the improvement was manifest, 
especially in the afternoon and at night, and in a fortnight 
she was well.—Hufeland’s Journal, 62, 62. 

13. Fritscu relates two cases of chorea. 1. A delicate, 
irritable girl, set. 10, of developed intellect, was so severely 
affected with chorea, that she was obliged to remain seated 
most of the time, and even be supported in that position, as 
the muscular twitchings were so violent as to throw her from 
the chair; she could, with difficulty, speak a few words. She 
was otherwise, mentally and bodily, well; slept well, and had 
no muscular motions at night. She was perfectly cured within 
four weeks by Pulv. rad. Artem., a teaspoonful every other 
night. 2. A boy, et.12, who had had a mild chorea for eight 
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days, whose spine exhibited nothing abnormal, and who was, 
in other respects, apparently perfectly well, took anthel- 
mintics without any effect, except that of discharging a quan- 
tity of lumbrici. He was cured of the chorea by Artemisia.. 
Hufeland’s Journal, 75, 113. 

Somnambulism.—14. BonorveEn gives a case of atolerably 
robust, apparently perfectly healthy servant girl, set. 16, not 
yet menstruating, who, for a year and a half, had been in the 
habit of getting up in her sleep every night, and attending to- 
her daily avocations, then going to bed again, and the next 
morning remembering nothing of what had taken place. It 
was very difficult to arouse her from this sleep; every time it 
was forcibly done, she was made quite ill by it. The disor- 
der diminished gradually, under the use of Artemzsza root, and 
wholly ceased in sixteen days.—Lust’s Magazin, 18, 338. 

Strangury.—15. Hexwn states that he cured a child, of an 
obstinate strangury, which had resisted various remedies, with 
an infusion of Artemisia, the child being also bathed in a 
decoction of the same.—frust’s Magazin, 22, 511. 

Epilepsy.—16. Hormetster gives the case of a child, 14 
weeks old, who was cured of epileptic fits by the use of 
Artemisia for a fortnight, but injections of chamomile tea 
and soap were simultaneously used.—Zeztschr. fiir Natur und 
Heilkunde, 6, 209. 

17. Kuun used the Artemesea in eight inveterate cases of 
epilepsy, in which the intellectual functions were very much 
disturbed, with no lasting good result; it produced, however, 
very profuse and fetid sweats.—Zedtschr. fur Nat. und Heilk.,. 
5, 435. > 

18. Exziorson also administered the powdered Artemisia 
root to a girl of 17, who had had three or four epileptic fits 
every day for four months. After giving a drachm three 
times a day for ten days, the dose was increased to two 
drachms, and subsequently was repeated every four hours. 
When she left the hospital, nearly two months after her admis- 
sion, she had had no fit for twenty-six days.—Lancrr, 1836, 
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Articte VIII.— Cases cured by a Single Lremedy. 


The New-York Homceopathic State Medical Society having 
requested each member to report at least one curative result 
from a single drug, the following are among the cases which 
were presented at the last meeting. 


ARSENIC. 

Casr 1. Reported by Dr. Humpnreys, of Utica. <A gentle- 
man of 55, applied to me a year since for an affection of the 
lower lip, which had given him much uneasiness for three years 
previous. Upon examination I found a spot of thesize of asmall 
white bean on the left side of the lower lip, which was more 
‘highly colored than the surrounding epithelium, the papille 
swelled, enlarged, and irritated, frequently bleeding very pro- 
fusely, when injured by slight accidental causes, and the almost 
constant seat of burning, lancinating and stinging pain, which 
extended into the neighboring tissues. ‘This condition had 
existed with but little variation for many months, and the 
uneasiness and hemorrhage had been gradually increasing. 
Ars. 30, one dose. I saw him after a week, and found the 
pain less, and that bleeding had ceased. The medicine was 
permitted to act. He received but 4 or 5 doses at intervals, 
of from two to eight weeks, when every trace of the affection 
had disappeared. 


Cast 2. Cancerous Ulceration of the,Nose, reported by 
Dr. Humenreys, of Utica. Mr. F., set. 60, applied for my aid, 
twenty-eight months since, for an ulcer on the nose, which had 
existed eight or nine years. The ulceration occupied the right 
wing of the nose, extending from the point backwards for 
about an inch in length by half an inch in breadth, about the 
size of a Lima bean. It was attended by severe burning and 
stinging, and every few days formed a thick, black, hard 
crust, readily bleeding on being detached, and secreting some 
slight matter when the crust again rapidly formed. Avs. 30, 
promptly relieved the pain, and under the use of various 
potencies from 30 to 4000, at intervals of from one to four 
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weeks, the ulcer entirely healed, showing a deep but healthy 
cicatrix. 

Cass 8. Headache, reported by Dr. Metcatr, of New York. 
A young lad, et. 11, had been attacked three years before 
my seeing him with intermittent fever which, notwithstanding 
repeated doses of sulphate of quinine, recurred every spring 
and lasted some weeks. During the whole of this time he 
had severe dull pressing headache, more especially over the 
right eyebrow and temple, much worse while the intermittent 
was on, but rarely ceasing for a whole day at a time. Three 
doses of Avs. 30, removed the whole affection, and he has had 
no return for a year. 


BRYONIA. 


Case 4. Wewralgia, reported by Dr. Humpureys, of Utica. 
A gentleman, eet. 86, of bilious temperament, dark hair and 
eyes, quick and somewhat excitable, had suffered for some 
years, at intervals, from a most violent neuralgia, which had 
resisted the routine of allopathic practice, as well as the effect 
of many homeopathic medicines. The pain came on in 
paroxysms like an electric shock, darting through the part 
suddenly, and then returning at intervals of from one to ten 
minutes, occasioning an involuntary screwing and drawing of 
the face and neck. The pain commenced at the base of the 
cranium, back of the ear, at a point corresponding to the 
emergence of the great occipital nerve, and from thence ex- 
tended up and over to the vertex, and even anterior portions 
of the head. It was as though a burning needle were sud- 
denly thrust through the part. It was easier when he was 
quiet, worse during exercise, and in the night. The parts 
became exceeding sore and sensitive after the pain had con- 
tinued for a time. Lryonia 80 and 6, perfectly relieved it in 
a, few hours, and he has had no return since. 


CALCAREA-CARBONICA. 


Case 5. Chronic Cough, reported by Dr. Guy, of Brooklyn. 
Dec. 12, 1852. Mrs. H., aged about 22 years, widow, had 
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borne one child, now one year old; from its birth her general 
health had declined. 

Her whole appearance was decidedly phthisical. 

She had been attended for some time previously, up to the 
8th of Dec., by an allopathist who, at that time, declared that 
she could not survive over three or four days. At this time a 
homeopathic physician from New-York, a friend of the fami- 
ly where the patient resided, was called, who saw her two or 
three times, and prescribed for her up to the time I first saw 
her, with some modification of her symptoms. 

On examination I found the following symptoms: General 
emaciation ; face pale and cadaverous; expression anxious; 
lips dry and chapped, sometimes bleeding; strained feeling 
in the eyes while attempting to read; difficulty of hearing, 
and shooting pains in both ears; dry nostrils with scabs on 
the internal surface; pharynx and palate somewhat red and 
inflamed; severe fits of coughing, with frothy expectoration ; 
dry hacking cough at times, with much oppression of the 
chest, and difficult breathing; darting pains in the region of 
the heart, followed by fluttering palpitation, lasting but a mo- 
ment; dulness on percussion over nearly the whole region of 
the right lung; night sweats profuse, especially over the chest, 
commencing on first falling asleep, with much itching over 
the same region on waking. 

Prescribed Calc-carb. 3, to be taken every four hours. 13. 
About the same; continue Cale-carb., as before. 14. Cough 
slightly modified ; Calc-carb. 4, as before. 15. Cough improy- 
ing; less oppression of the chest; strength somewhat im- 
proved; Cale-carb. 7, every six hours. 16. All the symptoms 
improving except the sweats; Cale-carb. 12, every six hours. 
17. About the same; Calc-carb. 15, every six hours. 18. Pains 
in the ears had entirely ceased, and the hearing somewhat 
improved ; Calc-carb. 30, night and morning. 20. Night 
sweats greatly improved, all other symptoms rapidly improv- 
ing; Calc-carb. 30, continued as above. 22. The cough has 
' almost entirely ceased, and all the other symptoms have nearly 
vanished, except the night sweats and a slight dulness on 
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percussion over the region of the right lung; continue Cale. 
30, every night on retiring. 28. Patient entirely restored. 


CAMPHOR. 


Case 6. Headache, reported by Dr. Mrrcatr, of New York. 
I was called to see a gentleman, between thirty and forty 
years of age, of stout make and nervo-bilious temperament, 
suffering from sick headache. He was subject to attacks of 
a similar character, though not often as severe as the present 
one. He stated that he awoke in the morning with a dull, 
heavy sensation in the whole head, especially in the occiput, 
entire want of appetite, almost amounting to disgust for food. 
The heaviness increased, and was accompanied by a general 
feeling of malaise; in the course of the forenoon, nausea came 
on and a single vomiting of green fluid, forcing him, from 
pain, prostration, and general illness, to go to bed. At2 p.m, 
when I saw him, he had but little nausea, but complained of 
an exceedingly distressing throbbing in the nape of the neck 
and occiput, which seemed as though it would burst open his. 
head. The throbbing was described as full, heavy, and syn-. 
chronous with the pulse; it was momentarily almost remov- 
ed by sitting up in bed, but soon returned ; it might then be 
again relieved by standing upon his feet, but he did not faney 
the experiment, as lying down again was then attended with 
a very distressing aggravation. The pulse was full, rather 
quick and soft, skin naturally moist, extremities quite cool, 
head hot. I gave him two drops of Sp. Camphor in a spoon- 
ful of warm water, and the bottle of camphor to smell. In 
ten minutes the distressing throbbing began to subside, and 
in half an hour he fell off in asleep of two hours’ duration, from 
which he awoke perfectly relieved. His appetite remained 
delicate fora day. He has had but one slight return for 
more than a year. 

Ina subsequent case of erysipelas, a most distressing throb- 
bing synchronous with the pulse, in the right temple and 
forehead of alady, was entirely removed in the course of a few 
minutes by the same remedy. 
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LYCOPODIUM. 

Case 7. Chronic cough, reported by Dr. Boyce, of Auburn. 
A young lady, et. 18, tall and slight figure, narrow chest and 
stooping, family affected with consumption, though none of 
her brothers or sisters have died of it. She commenced 
coughing last winter, and continued to get gradually worse 
until September, during which time she was treated with 
domestic and allopathic remedies. When I first saw her, she 
presented the following case: Cough, almost continual, night 
and day; a deep, short cough, with occasional expectoration 
during the day, of thick gray matter; in the morning it is 
greenish and more profuse; hoarseness and dyspnoea, with 
constant desire to clear the trachea; cannot lie on her side, . 
especially the left side; dulness in the upper part of the left 
lung and mucous rattle during respiration ; the upper part is 
impervious to air except on a full inspiration, when there is a 
prolonged paroxysm of coughing. Irregular flushes of heat, 
with circumscribed redness of the cheeks, and slight nightly 
perspiration; she complains of weariness, the limbs feel 
heavy ; she is pee fatigued and out of eantle Her mind 
is cheerful. 

On the 11th of Roalontioek I gave her a single dose of 
Lycopodium 12, and Sacch-lac. ad libitum, a dose every 
one, two, three or four hours, as the patient thought necessa- 
ry. There was a gradual improvement of the general health, 
and diminution of all the symptoms, until the 12th of October, 
when her state was as follows: Coughs seldom except in the 
morning, when there is a slight paroxysm until the lung is 
cleared, with diminished expectoration of gray matter. Ap- 
petite and strength improved, emaciation less. She ean le 
part of the night on either side, but if she remains too long 
she has a paroxysm of coughing which compels her to 
change. The hoarseness is scarcely perceptible during clear, 
dry weather; lung much relieved and filled with air on a 
full inspir sed, which, however, still excites cough; slight 
febrile flushes. 

As there was no improvement during the week ending 
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October 18th, and the symptoms had only changed in degree, 
not in character, I repeated the dose on that day, and gave 
her Sacch-lae. at discretion, as before. The dose was followed 
by an immediate improvement which has continued until the 
present time, when she is to all appearance well. 


PULSATILLA. 


Casz 8. Diarrhea mucosa, reported by Dr. Mercatr, of 
New-York. A young, intelligent, mild-looking blonde of 
sixteen, applied at the Dispensary in December last for relief 
from a chronic diarrhoea. About three months previously 
she had had a violent attack of cholera morbus, for which she 
was allopathically treated, and took calomel. She got her 
feet wet and ever since has been subject to attacks of mucous 
diarrhea, occurring more or less every week, and sometimes 
lasting a week. She had one of these attacks the night before 
applying at the Dispensary; the discharges occur nearly 
every hour; she was obliged to stop on the way down, and 
has had an evacuation since reaching there ; she passes some- 
times a tumblerful of slime at once; the evacuations are ac- 
companied by nausea, faintness, and sometimes vomiting of 
mucus; there is no colic, pain in the back, straining, nor 
blood ; they generally begin to be more severe and more fre- 
quent about bedtime. She received Puls. 3, for solution, 
with directions to take a spoonful every hour until relieved. 
She had no evacuation after the first dose, and continued 
radically cured. 

Casz 9. Jeheumatism, reported by Dr. Mrtcatr, of New- 
York. A gentleman, subject to rheumatic attacks, of stout, 
full-blooded make, called one morning last. fall, with his left 
arm in a sling, and desired me to prescribe for a rheumatism 
in the wrist which had troubled him for ten days. On ex- 
amining the arm I could perceive that the region of the wrist 

was a little swollen, and very slightly reddened. He stated 
that the pain came on at about three o’clock in the afternoon, 
continued to increase in violence, and was accompanied by 
swelling and redness, until about midnight, entirely prevent- 
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ing sleep. It then diminished and he felt but little inconve- 
nience from it except pain and stiffness on motion, until the 
next afternoon at about the same hour. I gave him a drop 
of Puls. 6, in six powders. A single dose was followed by 
an entire cessation of the paroxysms, the arm regaining its 
natural appearance and motion before the time for the after- 
noon attack. There was slight threatening on the next day, 
but it passed off on taking the remaining powders. 


Casz 10. Veuralgia rheumatica, reported by Dr. Mrrcatr, 
of New-York. A lady of exceedingly mild and gentle dispo- 
sition, consulted me for a pain in the calf of the right leg, 
following upon a moderate attack of influenza. The pain was 
aching drawing, came on in the evening, and was much ag- 
gravated by the heat of the bed; cloths dipped in cold water 
procured some relief, but she had been nearly sleepless from 
the pain for two entire nights. During the day she was 
comparatively comfortable. I prescribed Puls. 3, in water, 
a tablespoonful every two hours. The next morning I found 
she had passed another sleepless night, the pain not at all 
relieved, and that she had an additional twinge in the right 
cheek manifesting itself already. Z%nct. puls. in water, a 
tablespoonful every two hours, and the pain did not return 
at all. 


SEPIA. 


Casz 11. Hydrometra, reported by Dr. Wetts, of Utica. 
1849, Aug. 14th. Was called to see Mrs. 8., aged 35, of 
nervous temperament. She gave me the following history 
of her case previous to the time of my attending her. Has 
had three children, the youngest seven months old. For 
three or four months previous to her confinement, she suffered 
from great distension in the abdomen, with pain and soreness 
which she supposed was in the uterus. One month previous 
to her confinement, she had pains like labor-pains attended 
with a discharge of serous fluid. The pains subsided and 
returned again every three or four days, with discharges of 
fluid until her confinement, about four weeks subsequent to 
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the time of the commencement of the fluid discharge. She 
thinks that at her confinement and during the previous four 
weeks, she discharged at least three gallons of fluid from the 
uterus. The child was alive. She continued the following 
seven months under the treatment of her family physician, 
(an allopath) without benefit. She has now great distension 
of the abdomen, which has been more or less the case ever 
since her confinement, with pressure and “bearing down,”’ 
especially when standing or even sitting a long time, a feeling 
as though the contents would issue through the external 
organs. General soreness through the bowels. Has, since 
her confinement, had occasional discharges of serous fluid 
similar to those before it, gushing out with force. Feeling of 
soreness in the uterus and external organs. Urine small in 
quantity and high colored, with frequent inclination, and 
involuntary discharge when coughing or sneezing. Has dart- 
ing or pricking pains through the hips and sides, sometimes 
shooting down to the bones of the pelvis. Pains in the back 
and extremity of the sacrum. General debility. Easy per- 
spiration from the least exercise; also night sweats. Some- 
times flushes of heat followed by chills at night. Not much 
appetite. Bowels loose, with several thin evacuations daily. 

On examination, found the neck of the uterus low in the 
pelvis, the uterus itself being very near or quite as large as 
at the eighth month of gestation. My first impression was to 
introduce a catheter, and produce an evacuation of the accu- 
mulated fluid; but from the history of the case, this could be 
only of temporary benefit; I therefore concluded to try first. 
the specific remedies, and relieve the distension afterwards if 
necessary. Aug. 14th. Gave Sepra 6, in water. 17th. No 
better; continued Sepia 12th. 26th. Symptoms no better. 
As Sepia alone covered the case better than any other reme- 
dy, I gave Sep. 80. During the following ten days there was 
not the least improvement; but she had several copious dis- 
charges of thin, dark-colored serum, preceded by pains like 
labor-pains, and the accumulation was equal to the amount 
evacuated. 
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Thinking that the right remedy had not been selected, I 
‘made a careful re-examination and reviewed the case; still 
Sepia was the prominent remedy, and I gave Sepea 200. 

Two days afterwards I called, and on entering the room I 
was greeted with “ Well, Doctor, you have at last given me 
the right remedy, for I feel a great deal better; you have hit 
the case right this time.” Gave Sacch-lac., and she continued 
to improve for two weeks. 

Sept. 10th. She complained of a sensation of trembling with 
chilliness the whole length of the spine; her other symptoms 
were better. Sepra 800. Sept. 27th. Symptoms all better. 
Sepia 1700. It may be remarked that after the administra- 
tion of the high attenuations, the dose was not repeated while 
there was improvement, but during improvement Sacch-lac. 
only was taken. Oct. 10th. Strength restored, bowels regu- 
lar, and the bloating entirely disappeared; she calls herself 
well. I saw her a year afterwards, and she said she had 
never been so healthy before. 


-Artiote [X.—FHragmentary Contributions to Materia Medea 
and Therapeutics. 


I.—On the Employment of Huphrasia in Measles, by C. W. Borer, 
M. D., Auburn. : 


‘Some time last summer I took several doses of Huphrasia, 
in order to ascertain if my system were susceptible to the 
effects of that remedy. The symptoms I experienced were : 
fulnessiof the eyes, with a dread of light, and an irritation 
-and dryness of the nose. The photophobia was intense, and 
was accompanied by slight redness of the skin around the 
eyes. 

For the last year, and in fact two years, we have had, in 
‘this vicinity, an epidemic of measles. The disease was almost 
‘universal, and many cases were fatal. At the time I took the 
Huphrasia, | saw several cases of measles, and from a com- 
parison of the symptoms with my own feelings, I was led to 
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administer this medicine, and the result was as surprising as 
it was gratifying. The first case was as follows : 

Caszt 1. A young lady, 22 years old, ight hair, blue eyes, 
and generally nervous. She had had symptoms of measles. 
for three days when I was called. Intense throbbing head- 
ache, redness of the eyes, with photophobia, the least light 
being intolerable, high fever, and constant dry cough. The 
forehead and temples showed evident signs of the eruption, 
and had done so for two days. She had had no sleep for four 
nights. I gave aconite and pulsatilla with no benefit, and 
the next day dry. and del/. with the same result. On the 
third day of my attendance, I left a preparation of ewphra- 
sid, six drops of the first dilution in a glassful of water, with 
directions to give the patient two teaspoonfuls every two hours. 
Her symptoms were relieved very soon, and the next morning,, 
when I saw her, the eruption was out completely. There had 
been no progress in the disease as to the eruption, for three 
or four days, until she got the ewphrasia. This result, how- 
ever gratifying, did not present anything in particular, except 
that the patient convalesced very rapidly, but it led me to 
give the remedy again, and I think with great relief. 


Casr 2. A young lady of 16, of nearly the same tempera- 
ment as the first, had been sick for several days when I saw 
her. The following is from my note book: She was attacked 
with a chill, followed by fever; pain in the bones (as she 
said); eyes red and sensitive to hight; face and neck covered 
with dark spots looking like petechiw. She had been sick 
several days and had gone through the whole course of 
. domestic remedies without any amendment. I gave euphra- 
sia, and the painful symptoms were relieved in an hour, with 
rapid restoration to health. 


CasE 3. A child of three years—the friends had given up 
all expectation of a recovery. The child had actually the 
symptoms of incipient measles for two weeks, but the eruption 
did not come out. The little patient seemed to be inclined to a 
typhoid condition, with danger of inflammation of the brain. 
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After taking ewphrasia for twelve hours, the eruption came 
out and the child got rapidly well. 

I have given the ewphrasia in a great number of cases, but 
the above are the only ones of which I have preserved particu- 
lar notes. 


Il. WMeuralgza cured by Kalmia-latifolia. Reported by Dy. Batt, 

New York. 

Mrs. G., residing in New-York, had neuralgia of the face, 
head, and neck in 1849, for some length of time, and was 
relieved by asingle dose of medicine. On the 18th of June, 
1852, I was called to see her in another attack, which had 
now lasted a week, and was growing more painful every day. 
The attack comes on every afternoon, and lasts, with great 
severity, through the night. The pain begins in the back of 
the neck, running up over the scalp, to the top of the head 
and temples, likewise affecting her face, more particularly on 
the right side. The parts affected are tender to the touch. 
The pain was described as sharp and shooting, twitching 
sometimes suddenly in spots, relieved by cold and aggravated 
by heat. Her teeth are sound but tender. Nothing which 
she has done gives her the least permanent relief. She is 
subject to painful menstrual periods, which are regular. 
Spigelia, bellad., coloc., puls., nua, ars., carb-veg. were all 
given in various strength, from the tincture to the 6th dil, 
but without result. Aalmia-lat., 2 gtt.in a half tumbler of 
water, gave complete relief, a slight return of the pain, which 
occurred in a few days, being perfectly removed by a few 
additional doses of the kalmza. 


TI. Puerperal Convulsions, homeopathically treated. Reported by 
Dr. Marcy, New York. 


The following case so happily illustrates the superiority of 
the homeeopathic over the allopathic and antipathic practice, 
that we take the liberty of reporting it. 

Mrs. , aged twenty-four years, of a plethoric habit, 
and nervous-sanguine temperament, was confined with her 
first child, at the full term, on the afternoon of the 24th of 
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January, at 6 o’clock. From the attendants we learned that 
slight pains commenced on the evening of the 22d instant, 
which continued at intervals of one and two hours, until the 
morning of the 24th, when the real pains of labor became 
fully developed. The pains continued, gradually increasing in 
severity and frequency until 5 o’clock, when a healthy female 
child was born. The only circumstance worthy of note con- 
nected with the pains of this day, was the frequent occurrence 
of violent pains in the head, accompanied with flushed cheeks, 
distension of the veins of the forehead, and visible pulsations 
of the carotid and temporal arteries, and a puf'y appearance 
in the forehead and about the eyes. Towards the termina- 
tion of the labor these pains became so severe as to draw 
forth frequent complaints from the patient. 

A few moments after the birth convulsive twitchings were 
observed in the limbs and in the muscles of the face, the 
finger-nails became purple, the eyes assumed a wild and 
staring appearance, and immediately afterwards violent 
puerperal convulsions became fully developed. The face 
and lips now assumed a livid hue, the finger-nails became 
still more purple, the veins of the neck and head became 
very much distended, foam issued from the mouth at every 
expiration, and the face and body were frightfully distorted 
by violent and general convulsions. Almost every part of 
the body was affected by the convulsive twitchings, although 
they were much the most strongly marked in the face and 
upper extremities. The attending physician, a highly intelli- 
gent gentleman of the old school, at once resorted to the 
usual allopathic routine of purging, leeching, blistering, sina- 
pisms to the feet, legs, and stomach, ice to the head, etc., but 
without making any favorable impression against the convul- 
sions, which continued, at intervals of forty or fifty minutes, 
until 9 o’clock in the evening, when the patient was con- 
signed to my care. Each convulsion had been followed by a 
comatose sleep, with stertorous respiration, which continued 
for about twenty or thirty minutes, when there was a partial 
return to consciousness until the next paroxysm. 

On arriving at the bedside we found our patient in a coma- 
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tose sleep, which had just succeeded to a severe paroxysm of 
convulsions. The following symptoms were present: lips 
livid, face pale and somewhat livid, respiration stertorous, 
pupils dilated, pulse very rapid (130 per minute) and very 
full, violent pulsations of the arteries of the head and neck, 
head very hot, skin hot and dry, and every indication of 
severe congestion of the brain. After about twenty minutes, 
consciousness was again partially restored, but there were 
now constant involuntary motions with the arms, and move- 
ments of the head, as if in great distress. The expression of 
the eyes was still wild, the pupils were very much dilated, 
and the patient complained of severe pain in the head. 

To combat these symptoms we prescribed aconite and bel- 
ladonna in attenuation, at intervals of half an hour—first 
dilutions. 

The characteristic effects of aconite were clearly manifest 
in a short time, as the pulse became more soft and slow, and 
the heat of the body gradually gave way to a gentle and uni- 
form moisture. At the expiration of the half hour the della- 
donna was administered, and the patient soon became quite 
composed, and fell into a quiet sleep. The medicines were 
continued at intervals of about one hour, until 2 o’clock in 
the morning—a period of five hours—when another, but less. 
severe convulsion, occurred. This paroxysm was succeeded 
by a restless condition, confused mind, constant movements 
of the arms towards the head, frequent yawning and stretch- 
ing, convulsive twitchings of different muscles of the body, 
occasional attacks of impeded respiration, moaning, and a 
sunken and pale face. 

lLgnatia 3 was now administered at intervals of one hour, 
until 6 o’clock, a.m., January 25th, when another paroxysm, 
similar to the last, but much lighter, occurred. Jgnatea was 
continued every two hours until 1 o’clock, p.m., when a final 
and very slight convulsion ensued. A dose of ¢gnatia was 
again given, and the patient slept quietly for a period of six 
hours, and awoke improved in all respects. 

As the pulse was still too rapid and full, and much pain 
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was yet felt in the head, aconcte and belladonna were again 
prescribed in alternation, at intervals of two hours, when the 
lady should be awake. . 

Jan. 26th. Mrs. has passed a comfortable night, 
sleeping a great portion of the time, but waking occasionally 
and complaining of dull pains, and a feeling of congestion in 
the head and back part of the neck. At this time, 10 o’clock, 
Am., I find the pulse 100 in the minute, but soft, skin in a 
gentle moisture and at a good temperature, expression of the 
eyes natural, and but slight tenderness of the abdomen on 
pressure. Her intellect is still confused, and she complains 
of considerable pains and fulness in the forehead, and much 
soreness of the eyeballs on moving them. Lryonia 3 was 
prescribed at intervals of four hours. 

Jan. 27th. A steady improvement has taken place up to 
this time. The bowels have moved freely this morning, the 
mind is quite clear, except a slight defect of memory, the 
pain has left the eyeballs and head, and the patient is evi- 
dently convalescing rapidly. Discontinue medicine. 

Feb. 27th. Mrs. has continued to improve up to the 
present time, and may now be considered entirely out of 
danger, and as well as ladies usually are after confinement. 

This case not only illustrates the power of homceopathic 
medicines over this most frightful malady, but it proves the 
fallacy of our opponents in supposing that repeated general 
bloodlettings are indispensable for its cure. It would be 
difficult to suppose a case in which bloodletting was more 
strongly indicated, according to the ideas of our opponents, 
than the one under consideration ; and yet the simple specifics 
enumerated were quite sufficient to remove all these alarming 
symptoms. 

Whether allopathic treatment would have proved successful 
in this instance, we know not; but if we consider the great 
mortality of this disease when treated by gentlemen of the 
other school, the inference must be unfavorable to the latter. 

We have had occasion, during a medical practice of fifteen 
years, to treat a considerable number of cases of puerperal 
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‘convulsions. We can call to mind a number, while a practi- 
tioner of the old school, similar to the one above alluded to. 
We but too well remember the bloodlettings, the purgings, 
sometimes with croton oil when nothing else could be forced 
into our patients, the cuppings, the leechings, and the mus- 
tard plasters we then deemed it necessary to prescribe: and 
we remember too the rapid sinking of the energies of the 
patients, while the convulsions became more frequent and 
more violent, until finally death put an end to the struggle. 
But these reminiscences afford us no pleasure as we now con- 
trast them with the happier results which ensue from homceo- 
pathic treatment. 

We take occasion in this place to allude to one symptom 
which we have always observed to be present in all the cases 
of puerperal convulsions which have come under our observa- 
tion. This symptom appears to be so manifestly character- 
istic and uniform, as to deserve especial consideration. We 
refer to the highly excited condition of the circulatory system. 
This exalted action of the heart and arteries usually precedes 
the paroxysms, sometimes for two or three days; and it is at 
this early period that remedies may be brought to bear with 
the greatest prospect of success. 

If we refer to the provings of Aconite, we shall be forcibly 
reminded of the similarity of its symptoms with those which 
precede and accompany the malady under notice, viz.: “ great 
nervous and vascular excitement; dry, burning heat of the 
skin, and swollen parts; full, hard, and hurried pulse; rush 
of blood to the head, with heat in the head, red face, beating 
headache, or stupefying tightness in the forehead; dilated 
pupils; bloated and red face; delirium; distension of the 
veins of the head and neck; congestion of blood to the brain, 
eyes, face, heart, and lungs; paroxysms of vascular erethism 
un the head, with anaiety.” 

In view of this excited condition of the vascular ea 
which is so characteristic of aconete, we have always pre- 
scribed it for the premonitory symptoms of puerperal convul- 
sions, as well as during the paroxysms, and we have usually 
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succeeded in making a favorable impression upon the entire 
group of symptoms, as soon as this vascular excitement has 
been reduced by the drug. Other remedies will doubtless do 
good service against various symptoms which may be present, 
and should always be brought to bear; but we look upon Aco- 
nite in cases of this description, as the allopath looks upon the 
lancet, as the most important remedy. 


‘IV. Hints for New Provings. By Dr. Murcaur, New York. 


Dr. Monzon, in a letter to Dr. Prrrtra, has communicated 
some information in relation to certain of the indigenous pro- 
ductions of New Granada. 

Sandi is a resinous, gummy substance, produced in abun- 
dance by a tree of the same name, on making an incision in 
the bark. It is at first white and liquid like milk, and is 
called in the province of Barbacoas, “milk of Sandi.” In 
this state it is applied to various medicinal uses in different 
parts of New Granada; it is applied as a plaster upon lupus, 
fleshy excrescences of the skin, and cold and indolent tumors 
in order to produce resolution. Dr. Monzon’s father had 
applied it “‘with extraordinary success” in the valley of 
Cauca for the cure of “bocios” or obstruction of the thyroid 
gland. It is likewise used in the form of a plaster upon the 
hypogastrium as a remedy for sterility in women. 

Aceite de palo (wood-oil) is the product of another tree. 
“By using it,” says Dr. Monzon, “as an embrocation, I have 
destroyed the epidermis, and have been able to get rid of 
freckles and superficial stains on the face and other parts of 
the body. Applied in large quantities, it produces the effect 
of a strong blister, excoriating and inflaming the’skin.” Its 
color is purple, and its taste swe-generes. 

Canedillo, the name of a cane with a bitter and aromatic 
bark. It has tie reputation of being an antidote to snake 
bites. Dr. Monzon says: “I consider it the best and safest 
of all the antidotes known. Put two ounces of this bark in a 
bottle of alcohol, allow it to macerate for three or four hours 
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to obtain a tincture. Use two parts of this mixture with 
common water; a wineglass every two hours until you allay 
the headache of the bitten person, an infallible consequence 
of the bite; cupping at the same time and extracting the 
tooth, which often remains in the part, which is then to be 
washed and covered with lint wetted with the tincture. By 
this simple method I have cured hundreds, without the loss 
of a single life. This antidote is now commonly kept by all 
the owners of mines as a certain cure for bites of snakes in 
preference to other antidotes formerly used. It has this 
advantage over them, that it may be taken in any quantity 
without danger.” 

Cedron is another tree of New Granada which claims the 
virtue of being an universal antidote to snake poison. In 
Hooker’s Jowrnal of Botany, M. Srrman states that it is a 
tree from twelve to sixteen feet high; its simple trunk about 
six inches in diameter, and clothed on the top with long pin- 
nated leaves, which give it the appearance of a palm. Its 
flowers are greenish, and the fruit resembles much an unripe 
peach. It is the seed or cotyledon which is medicinally 
valued; it is intensely bitter, and is also esteemed as a febri- 
fuge. Ina former number of this Journal, we have alluded 
to its reputation in these respects. Its properties are well 
worthy: investigation. 

Gelseminum sempervirens. In the Mew York Journal of 
Pharmacy, Vol. 1, p. 868, we tind a communication from 
W. Procter, Jr., in relation to this native of our own country, 
which, if reliable, is exceedingly interesting. We extract the 
substance of the article. 

“‘ Considerable attention has recently been turned to the 
Yellow Jasmin of our Southern States, from the accidental 
discovery of certain remarkable effects produced by it when 
taken internally. A planter of Mississippi having suffered 
much from a tedious attack of bilious fever, which resisted 
the usual medicines employed in such cases, requested one of 
his servants to obtain from the garden a certain root, from 
which he intended to prepare an infusion for drinking. By 
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mistake, the person sent collected a different root, and admin- 
istered the tea to his master, who, soon after taking it, was 
seized with a complete loss of muscular power, being in fact 
so completely prostrated, as to be unable to move a limb or to 
raise the eyelids; yet he could hear and could appreciate what 
was passing around him. After some hours, during which 
his friends were watching him with much anxiety and little 
hope, he gradually recovered his muscular control, and was 
astonished to find that the fever had left him. Having ascer- 
tained from his servant what plant he had collected, he sub- 
sequently employed it successfully on his own plantation as 
well as among his neighbors. The history becoming known 
to a quackish physician, he prepared from it a nostrum called 
the “Electrical Febrifuge,” in which it was disguised by oil 
of wintergreen. JLiclectic Dispensatory, p. 186. 

“The Gelseminum is not noticed by Dr. Griffiths in his 
Medical Botany, nor in the recent edition of the U.S. Dispen- 
satory, and so far appears to have been used chiefly by the 
“ eclectic” practitioners of Cincinnati, and other parts of 
the Western States. The accompanying description of the 
plant is taken partly from a specimen sent from Memphis, 
Tennessee, where, in-common with other parts of the South- 
western States, it is cultivated as an ornamental garden plant. 

“The Gelseminum belongs to the natural order Apocynea, 
so remarkable for the great activity of many of its genera, 
and the name of the genus given by Jussieu is one of the 
ancient names of the jessamine, and that of the species arises 
from its evergreen foliage. 

“ Gelseminum belongs to Pentandria, Digynia of Lin- 
nus, and to the natural order Apocynec of Jussieu. Generic 
characters. Regular, calyx five-parted, (the sepals of this 
species being furnished with bract-like appendages,) corolla 
funnel-form, border spreading, five-lobed, nearly equal, cap- 
sule compressed flat, two-partible, two-celled, seeds flat and 
attached to the margin of the valves.—Zaton. 

“ Specific characters. The G. sempervirens is known at the 
South under the names, yellow jasmine, wild jasmine, and 
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woodbine. In Florida, it flowers in March; and in Missis- 
sippi and Tennessee, in May and June. Its stem is twining, 
smooth and glabrous; its leaves are opposite, perennial, lan- 
ceolate, entire, dark-green above, paler beneath, with short 
petioles. The flowers, which are esteemed poisonous, are 
yellow, about an inch long, and half an inch wide at the top, 
of a, fine yellow color, and having an agreeable odor which 
perfumes the air when they bloom. It grows luxuriantly, 
climbing from tree to tree, forming a delightful shade. Ac- 
cording to Haton, from whose Botany we glean part of the 
above botanical notice, there is a variety called inodorum, 
which has scentless flowers. The Gelseminum is indigenous 
to the Southern States, and its beauty has caused its intro- 
duction into the gardens. 

“ Medical properties and uses.—The root is the part used, 
and the tincture is the preparation most usually employed, 
and, as made, must be a saturated tincture. The roots, in a 
green state, well bruised, are introduced into a suitable 
vessel, and covered with whiskey, or diluted alcohol. After 
standing two weeks, the tincture is separated by expression 
and filtered. It has a dark red color, and a pleasant bitter 
taste. The dose is from ten to fifty drops. The following 
account of its medical properties and effects is taken from a 


paper in the ‘ Kclectic Medical Journal,’ August, 1852, page 
353, by F. D. Hill, of Cincinnati : ay 
“ Gelseminum is stimulant, tonic, and anti-spasmodic. By 
its relaxing effect it produces gentle diaphoresis, and is said 
to be narcotic. Its effect in large doses, or doses too fre- 


quently repeated, is extreme relaxation, and general prostra-: 


tion of the whole muscular and nervous system. It will sus- 
pend and hold in check muscular irritability and nervous 
excitement with more force and power than any known remedy. 
It is of a pleasant bitter taste, and performs its wonder-work- 
ing cures, in all febrile diseases, without exciting either 
nausea, vomiting, or pe When enough has been given 
to produce its specific effect, the eye is dimmed, the vision 
clouded and double, the head light and dizzy. When these 
effects follow the administration of this remedy, no more 
should be given until the patient has entirely recovered from 
its influence. ‘It may be used in all species of fevers, 
nervous and bilious headache, colds, pneumonia, hemorrhages, 
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leucorrhcea, chorea, ague-cake, asthma, and many other dis- 
eases : but its efficacy has been most admired in all forms 
and grades of fevers.’ It should always be used with great 
care and caution. ‘The ‘root is said to possess a resinous 
principle, which, when extracted by pure alcohol, will pro- 
duce death in very small doses. But no such effect need be 
expected from the proper dose of the common tincture. There 
is danger of carrying it to such an extent as to suspend 
involuntary muscular action, and when this is the case, death 
must ensue. ‘It is Incompatible with no known substance, 
and may follow any preceding treatment with perfect safety. 
The dose is forty drops for an adult, and children in propor- 
tion to age and temperament. It is given either with or 
without quinine. It has been used for chronic rheumatism, 
in doses of forty drops, three times a day, with marked 
effects. Three or four doses, with a mild cathartic, will re- 
move the redness and swelling attending inflamed sore eyes.” 


Enough may be gathered from this terrible mish-mash of 
hypotheses, theories, facts and guesses, to show that (else- 
minum will probably form a most admirable remedy when 
its therapeutic sphere shall have been pathogenetically 
developed. We call the attention of our brethren in the 
West and South-west to the importance of an early proving 
of this indigenous plant. 


oe 


Articte X.—Some Considerations upon Dietetics and Posolo- 
gy. By ¥. A. Espanet, of Staouéli (Algeria). Zranslated 
Sor the North American Homeopathic Journal.* 


Ir is now three years since I fully adopted the improved 
system of therapeutics presented by Homeopathy, and 
during that time I have thought much upon those two ques- 
tions of paramount importance—the regimen of patients and 
the size of the dose. They seem to me worthy the deepest 
attention of the friends of humanity, and for that reason I 
entreat the indulgence of zealous and unprejudiced homeeo- 
pathists towards the opinions which I am about to express, 
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_as they may not, at first sight, be such as all may be inclined 
to accept. The motives that urge me on are the desire of 
benefitting my fellow creatures and of advancing Homoeopa- 
thy, the blessings of which seem to be very slowly extended 
to the lower classes of society. I desire to render them more 
accessible to these latter, and to diminish the obstacles which 
stand in the way of most physicians. 

I have no doubt that many will share with me in these 
desires, but will they agree with me in the means proposed 
to accomplish the end? I trust, at least, that they will not 
be rejected without consideration, and even that they will 
be adopted by some, principally among those who are cogni- 
zant of the numberless attempts of many homeopaths to 
soften somewhat the infinitesimal posology, to cure by sen- 
sible doses, and to apply the new method to the poorest 
patients. | 

I did not hesitate an instant in adopting Homceopathy so 
soon as it appeared to me logical in reasoning and fruitful in 
practice ; no consideration whatever shall ever compel me to 
abandon it, and in the same way no considerations of time, 
persons, self-interest or peculiar views, shall ever induce me 
to conceal what reflection and experience, love of science and 
of my fellow beings shall dictate as the truth. . 

feegimen.—If medicine be intended, in the designs of 
Providence, for every one, our system, which is true and 
exact to a degree far above all others, should be especially 
capable of an extensive application. This it would not be if 
a rigid regimen were necessary to its success, inasmuch as the 
greater number of patients could not conform to it. Who can 
compel an abstinence from tea, coffee, and other medicinal 
fluids, in those persons who almost worship them? They 
cannot be induced to abandon them except they are danger- 
ously sick. Who can soberly recommend to the poor to live 
on delicate meats and expensive dishes when many of them 
can afford nothing better than bread and vegetables, and 
these often damaged ? 

It is proper and useful to indicate to a patient the food and 
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drink most proper for him, the exercise he ought to take, and 
to give him sanitary instructions in regard to the air he 
should breathe, the dwelling and the clothing most suited to 
his recovery. These are instructions equally proper and 
equally useful to those who are well, in order that they may 
preserve their health. It is even the duty of the physician 
to do this ; but as he will encounter few persons who are suf- 
ficiently master of themselves to follow advice which is often 
contrary to their habits, their instincts, and their depraved 
tastes, he must make up his mind frequently to treat patients 
under the influence of vices agreeable to their passions, and 
of a defective and injurious regimen, endeared to them by 
long habit and rooted prejudice; in short, he must take the 
world as he finds it, and endeavor, as best he may, to work 
out its physical and moral regeneration. 

The physician knows but too well that he must expect all 

sorts of deviations from his directions at the hands of his 
patient ; he cannot expect that one who has contracted a dis- 
‘ease by such imprudences as we every day witness, is going 
to submit himself to troublesome inconveniences to obey a 
direction, of which, explain it as often as you will, he cares 
to understand neither the use nor the aim. 
* What are the facts? Here is an acute or chronic disease 
which has been treated for some days, more or less, by pon- 
derable (perhaps ponderous) doses of drugs, by medicated 
baths, by an exaggerated diet, &c., and then it comes into 
our hands. We prescribe an infinitesimal dose and witness 
curative results, notwithstanding the organism of the patient 
may be reeking with belladonna, sulphur, or quinine. 
Here is another patient who is laboring under profound fune- 
tional disturbance ; he is full of fluids, abdominal gases, odors, 
and chemical principles in abundance; his tongue is thickly 
furred, and yet a few globules penetrate the midst of this 
infected mass and remove the whole disease. 

There is, probably, no physician who has not observed 
cures from infinitesimal doses in subjects who conformed to 
no regimen, or at least who were guilty of great departures. 
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Some have even written on the subject, and have expressed 
grave doubts whether the rigor of diet prescribed by Hahne- 
mann and his early followers, were absolutely indispensable. 
I merely refer to this fact without producing the citations, 
which would take up too much time and space. 

TI once knew a very excellent person who consulted a cele- 
brated physician for a chronic malady, the frequent recur- 
rence of which was very troublesome. A Hahnemannian 
treatment was prescribed, and so many restrictions and direc- 
tions as to regimen, that he concluded that the treatment was 
a nullity, and rejected Homceopathy altogether. 

The opinion entertained by many that our school place 
more reliance upon these auxiliaries than upon our remedies, 
is fostered by, if not founded upon, this dietetic austerity, 
this aristocratic regimen. Many imagine that our treatment 
is impracticable except for the wealthy, and hence arise an 
extreme repulsion and unconquerable prejudices against our 
system, as we are accused of having no other aim than the 
accumulation of wealth. I should like to have some of these 
exceedingly scrupulous and conscientious physicians see some 
of our country patients; they would then, perhaps, under- 
stand the reason of my complaints, and permit me to beg that 
they who practise exclusively in large cities, whose patients 
are rolling in wealth, and who witness the misery of the peo- 
ple only in dispensaries and hospitals, would have a little 
more charity for their colleagues who live in villages and 
country towns, and who scarce treat any except the poor, 
and not so highly extol, nor so strenuously insist upon a per- 
fect system of dietetics. It is not, at any rate, indispensable, 
as [ am well satisfied from a practice of three years, and the 
consideration of numberless facts. 

If I seem a little earnest on this point, it is only that I may 
remove from Homeopathy the unjust reproach of being an 
aristocratic method, depending for its success upon an expen- 
sive and minutely-regulated regimen more than upon medi- 
cation. It seems tome an important matter for two reasons ; 
that we may extend its blessings to all, even the very lowest 
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classes of society, and that we may remove a fruitful cause of 
its rejection by the profession. 

In the Clinique de Staouéli, the class of patients whom I 
was called upon to treat during the first two years of my 
practice, has already sufficiently appeared. Among work- 
men, soldiers and monks, there was no regimen nor hygienic 
precaution to be prescribed, and even among the colonists, I 
could not count upon their abandoning their vicious habits, 
coffee, &e. 

After all, if our infinitesimals are truly independent, insus- 
ceptible of combination and imponderable, they must exercise 
their special dynamic action, in spite of drugs, gases, or what- 
ever other chemical substances may be present in the diges- 
tive canal. If this be not so, if it must be admitted that 
these medicinal atoms are susceptible of chemical combina- 
tion, that is to say, of losing their individuality, their inde- 
pendence of action and peculiar dynamic force, then, all 
infinitesimal doses are an illusion, for long before being intro- 
duced into the body, whether in dilution or pellet, they must 
have lost their properties in consequence of having entered 
into some combination, the unavoidable result of their expo- 
sure to the molecules of the different substances present in 
the atmosphere, or in the vehicle used for diluting them. 
But no physician of intelligence or experience will admit that 
this state of things is possible. 

I shall not produce a large number of instances to support 
these opinions; all those which I have already published 
prove them, and the few which I now bring forward, are 
quite sufficient without leading my readers into any further 
tediousness of detail. 

Cast 1. A sergeant-major, et. 50, sanguine and robust, 
habitually addicted to brandy, coffee and smoking, has a 
swelling at the outer side of the articulation of the left great 
toe with the metatarsus. I should judge it, from the patient’s 
story, to be a chronic, syphilitic periostitis. Two or three 
times a year, in consequence of fatigue, it becomes the seat 
of a very painful inflammation, which has been treated for 
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years by the application of leeches and poultices, and has 
kept him on his back for three weeks and more at a time. 

On the dth of January, 1851, two days after a fatiguing 
march, I was called, and found a bright redness over the 
affected spot, with swelling, considerable heat and a piercing 
pain extending up into the groin. He promised to leave off 
coffee, spirits and tobacco, and I prescribed four drops of 
tinct-sulph. in two ounces of water, two spoonfuls a day, with | 
a lotion composed of a litre [about a quart] of water, contain- 
ing twenty drops of the same medicament. 

In two days there was a considerable amendment, and the 
patient resumed his pipe and forbidden drinks. I went on, 
nevertheless, and prescribed nit-ac. 4, twenty drops in solu- 
tion. He was perfectly well on the fifth day, notwithstand- 
ing the brandy and tobacco, and had had no relapse ten 
months afterwards. 

Case 2. A keeper of a drinking shop, eet. 35, fell ill after a 
debauch. I found him in bed behind a screen in the lower 
room, where workmen were in the habit of coming in the 
afternoon to drink, smoke and sing. He had a constant 
burning fever, for which his wife administered a purge and 
various medicines, among others a“ febrifuge ” powder and 
tea; he took coffee and warm wine on the evening of April 
17, 1851. On the following morning, the fourth day of his 
sickness, he wanted to be bled; I found him then in the fol- 
lowing condition: determination of blood to the head, irregu- 
lar flushes of heat, skin yellow, red over the cheek-bones, eyes 
shining and painful, supra-orbital headache, no thirst, bitter 
taste in the mouth, flatulence, obstinate constipation, urine 
scanty, iateritious; anxiety; he is worse in the morning; 
pulse hard, 105. u«-vomica, a drop of the mother tincture 
in a glass of water, in five or six doses, one every four hours; 
sugar and water, chicken-broth. 

19th. Considerably better all day; he rose at noon, and 
without the knowledge of his wife, drank wine with a friend. 

In the evening he was delirious, skin red and swollen, face 
distorted. His wife gave him aerated lemonade, of which 
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he consumed four bottles during the night. On the 20th, I 
gave him bell. 2, as I had given the nuw and china 1, in solu- 
tion, a single dose of a few drops in half a glass of water in 
the evening. On the 21st he was almost well, was eating 
and.taking a decoction of linden. He had a second dose of 
china in the evening. On the 22d he got up, drank wine 
again, had a dose of nuaw-vom. 30 for his remaining constipa- 
tion, and required no farther attention. : 


Casz 3. A young officer had a tendinous tumor on his 
right wrist, which caused him much suffering. All the rem- 
edies he had resorted to only increased his distress. When 
it increased, it reached the size of a hazel-nut; the pains 
were tearing, extended throughout the arm, and were agegra- 
vated by the contact of his clothes. He had likewise disgust 
of life, and inclination to suicide. He did not smoke, but 
lived under a tent in an atmosphere of tobacco-smoke pro- 
duced by his comrades. He drank brandy and coffee, how- 
ever, and notwithstanding his promise to abstain from coffee 
during his treatment, he frequently yielded to his longing for 
it, but was nevertheless cured in two weeks by the aid of 
aurum and rhus. Aurum 24 was given for eight days, fol- 
lowed by rhus 15 for the succeeding eight days, and accom- 
panied by external applications of a lotion formed of a litre 
of water, containing a few drops of tincture of rhus. During 
its use the tumor disappeared forever. I could not discern 
any interfering influence from the-coffee. 


Cast 4. Twenty convict soldiers were employed in ditch- 
ing in a marshy plain for three weeks in the month of July, 
1851. I gave them every three or four days, alternately, 
china, wpec., and nux-vom. I put fifteen to twenty drops of 
the tincture into a litre of water for every six men; None 
of them took the fever except two, who only took one dose 
of china. Ihave no doubt that every one of them would 
have had it had it not been for the remedies taken, and yet 
they smoked, and drank, and lived without the slightest 
attention to regimen. 
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Case 5. In the Spring of 1851 I was treating a young 
man for a violent and very obstinate toothache. He was_ 
syphilitic, but it was over two years since he had taken any 
mercury. He had been tormented with this terrible tooth- 
ache every night for more than a month, with remissions in 


the morning, when it sometimes disappeared altogether. He 


had used all the popular remedies, and came to me with his 
mouth full of camphor. When he had rinsed it out, I gave 
him merc. 6, which seemed only to produce an aggravation. 
The next day, having in vain attempted to stop the pain 
with laudanum, he sought me again, and aurum 6 com- 
pletely relieved him.- The affected teeth were the left 
inferior molars ; on this side there was a perceptible enlarge- 
ment of the jaw, which the patient referred to the date of 
his mercurial treatment. 

Casz 6. Maurice, (whom I name as I shall have occasion 
to refer to him hereafter, in order that these two cases may 
be better appreciated by certain physicians who have been 
acquainted with the subjects of them,) Maurice, a young. 
convict soldier, had been seven months in the Dey’s hospital 
at Algiers; he entered for a miasmatic dysentery, and had 
been an inmate of several wards in that institution. He 
came out discouraged, and, expecting his speedy death, his 
superior had him conveyed to Staouéli that he might be 
placed under my charge. 

March 4th. He was so weak on the morning of his arrival 
that he could not attend. The following were his principal 
symptoms : emaciated to a skeleton; legs, scrotum, eyelids, 
and lower part of the cheeks cedematous; eyes drooping ; 
dirty look of the skin, which is yellowish on the face; dry-— 
ness of the whole cutaneous system except in the evening, 
when, after an access of fever, he has a clammy moisture, 
with pricking; pulse constantly frequent and very weak; 
continual thirst, especially during the evening exacerbation ; 
great hunger; it seems as if he must constantly be eating, 
and yet the least thing satisfies him to disgust. Prostration, 
debility, abdomen inflated, constant tenesmus; from fifteen 
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to twenty-five mucous stools streaked with blood during the 
night, and from two to four every day; these latter seemed 
to contain purulent matter besides. The left iliac region is 
sensitive to the touch, and is the seat of prickings and dull 
lancinations ; tongue cracked, red at the tip, whitish in the 
middle, and very foul at the base. Urine red, scanty, and 
burning. He was scrofulous as a child; had the itch three 
times since; since the last time, three years ago, has fre- 
quently had pimples on the skin, particularly in the spring. 

During his seven months’ stay in the hospital he took a 
great quantity of medicine. He sometimes left to try the air 
and discipline of quarters, but always returned worse after 
one or two weeks. For the two last months he had had a 
dose of sulphate of quinine every morning and of opium 
every night. Without being concerned at this or taking any 
special pains as to his regimen, or paying any regard to the 
odors of tobacco and other substances with which he was con- 
tinually surrounded in his tent, I gave him sulpif., five drops 
_of the tincture in solution, a swallow to be taken every morn- 

ing for four days. 

On the 10th of March, six days after he began to take the 
sulphur, his stools were reduced to three or four at night, 
and one morning and evening; he had scarce any tenesmyps, 
belly flabby, urine copious, ninves moderated, no thirst. 
The patient gets up, walks and is if action almost all day and 
has had no evening febrile exacerbation for two days, but has 
night sweats and a kind of catarrh, with eupiens mucous eX- 
pectoration. Sulph. continued as Waterss 

. Mar. 18th. He has had several fits of indigestion fr om having 
eaten too freely of salad and one day got drunk with wine; 
stools a little more frequent; catarrh gone; itching of the 
skin, which is covered here and there with little pimples; two 
boils near the knee. He has had an evening paroxysm of fever 
fortwo days past; I caughthimsmoking. TZinct.cedron, ten 
drops in a glass of water, half to be taken morning and half 
at night. 

22d. Sulph. 30. 
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28th. Doing well; he still has three or four stools in the 
twenty-four hours; they are solid but streaked with blood with 
a little pus; still some prickings in the left iliac region. Cale- 
carb. 4, five drops in solution, a Semple every morning for 
five ae 

April 9th. His state is about the same, but his complexion 
has returned, he is gaining flesh and eats a good deal without 
being troubled by it—On the 17th I gave him china 1, and 
on the 20th sent him to his quarters, perfectly well. 

Casr 7. Laurent, a convict soldier, like the preceding pa- 
tient, was sent to Staouéli on the same day and for the same 
reasons. He had just left the hospital, where he had passed 
the winter and had taken a great deal of sulphate of quinine 
and opium for an obstinate remittent with dysentery. I found 
him, on the 4th of March, in astate of extreme weakness ; 
emaciation concealed by the putted, cedematous state of the 
skin which is of an earthy cast; seven or eight stools a day, 
of a yellowish, sero-mucous matter with clots of black and red 
blood; violent tenesmus, but confined to the moment of pass- 
ing the stools; no appetite, thirst, abdomen swollen and pas- 
ty, with dull pains in the umbilical region. He has, every 
day, towards noon, an access of fever, the three stages of which 
are quite distinct, the sweat lasting all night. This form 
corresponding, in my opinion, to ars., I gave a org of ‘the 
mother tincture in two doses. 

On the 8th the state was the same, except that there were 
some symptoms of congestion to the head during the hot stage. 
Cedron, Ist trituration, fifteen grains at night, and five drops 
of tinct-sulph., in a single dose, in the morning. 

15th. No more fever, three stools in the twenty-four hours, 
general improvement, some appetite. 

21st. Improvement continues; sulph. again as on the 8th. 
The fellow was so well on the 7th of April that he made his 
escape, but was retaken a few days afterwards and bore two 
months of imprisonment without a relapse. He had been 
treated in his tent like Maurice, had had indigestion several 
times from over-eating, especially highly-seasoned salad, and 
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chewed tobacco, which he simply took out of his mouth in 
order to take his medicine. 

These cases are sufficient for my purpose; all the patients 
whom IJ have treated have more or less violated the rules of 
regimen laid down by several masters in our school. Should 
Iftherefore have refused to treat them? If so, I should have 
been obliged to give up Homeopathy; I thought it was bet- 
ter to do what I could; I did not even desert those who open- 
ly violated the commonest hygienic directions. I endeavor- 
ed, it is true, to convince them of their importance; I made 
them promise to follow my directions, which were the same 
that I have laid down in the “ Clinique de Staouélz,” but I 
at the same time, increased the doses, and it is partly this, 
which led me to give remedies in an attenuated form, but in 
appreciable doses. Hence the necessity for me to avail my- 
self of every degree in the posological scale. 

My efforts have been crowned with success, and Homceo- 
pathy has become, so far as Iam concerned, rather the system 
of the poor than of the rich. It has been my object in this 
communication to encourage physicians to apply it to the la- 
boring and indigent classes. If I have exaggerated I should 
like to be informed in what respect; if I have laid myself 
open to criticism, I entreat that it may not be withheld ; but I 
confess that it will be hard to make me believe that we are 
not to be allowed to relieve the poor and the unfortunate. 
After all, the cases may not be so very different; if the poor 
man cannot have the benefit of a generous and nourishing 
diet, if he cannot remain in bed or at home as long as would 
be best for him, if he cannot escape the odors of the dung- 
‘hill and pipe, and will not deny himself the enjoyments at his 
command, as his wine and tobacco; the rich man, on the other 
hand, will heighten his diet by the addition of condiments, 
will take too much and too little exercise by turns, will turn 
day into night and night into day, and torment himself with 
a thousand cares, and expose his organs to the scent of tol- 
let perfumes and of flowers, and his stomach to excesses at 
the table, &c. Nor are they very docile, when advised to 
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give up their favorite indulgences; so that, on the whole, the 
privations and transgressions of the poor may not, after all, 
be greater obstacles to successful treatment than the excesses 
and transgressions of the rich. 

But the regimen is not the sole obstacle to the extension, I 
might say, the success of our therapeutic method; the ques- 
tion of the dose is also fraught with grave interest, and this I 
- shall now proceed to consider. 

Dose. For twenty centuries medicine has been travelling 
in a vicious circle, and from accumulating facts for or against 
this or that party, she takes refuge in eclecticism, or in the 
icy paralyzing arms of scepticism. Physicians live from hand 
to mouth ; every one is a sect by himself, and the most learn- 
ed and the least modest found schools. One of them steps aside 
and adopts one of the old Hippocratic maxims and erects it 
into a universal law destined to unite physicians into a single 
school, to guide them in the practice of their difficult art 
and to open up to them a path of real progress. As his re- 
ward, he receives persecution and has but a limited number 
of followers during his lifetime, it is only after his de- 
cease that his doctrine extends its limits and its defenders 
over the whole face of the globe. 

This great therapeutic law was proclaimed at the moment 
when etiology was making its most splendid acquisitions, 
and when medical science was extending the limits of diagnos- 
tics; it came in the midst of serious occupations and multi- 
plied facts, when experiments and observation were admira- 
bly conducted; but where was therapeutics? Stock-still! by 
common consent. And why? ‘There were two reasons for it; 
nothing was known of the action of drugs and there was no 
law for their application to the sick. Nevertheless medicine 
is neither more nor less than the art of curing; patients take 
thought about little else than whether they shall get well. It 
is a very fine thing, no doubt, to be able to tell a patient 
with a chronic gastralgia, that his disease is situated so and 
80, that it prevents such and such a function from being pro- 
perly performed, and that he will not die under fifteen years ; 
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or to say to one tormented with pain, that he has endured it for 
so long and will have to forso much longer ; or to a dropsical 
patient that he has been tapped five times and has strength 
enough to bear it five times more. Such things are very wise 
and very learned, but surely progress in the direction of 
curing is quite as desirable. 

This latter consists in a thorough knowledge of the med- 
icament and of the therapeutic law which developes its rela- 
tions to the disease. It isnot sufficient to know certain gene- 
ral properties of a drug derived from observation of its 
action upon the sick, but we must be acquainted with its 
specific character and special healing power, and these can 
only be revealed to us by a physiological study of its effects. 

There was no law known for the administration of drugs in 
a given case in which the symptoms could not be directly 
met by those of a given remedy. I donot know whether 
this dilemma had been seriously reflected on or not; the fact 
is that the law of contraries was differently construed or re- 
jected, while the law of similarity was suffered to remain in 
oblivion. And it would have been of no avail to rescue it 
from this fate, until the determination of the characteristic 
symptoms developed upon the healthy human system by dif- 
ferent drugs, for it was only on the presentation of this picture 
that its similarity to the disease could be ascertained. 

This Hahnemann perfectly well understood, and he there- 
fore set to work to render the law of similarity practicable 
by studying the effects of medicaments upon the healthy 
body. ‘henceforth no physician could without insanity re- 
fuse to accept the advance as, in addition to the knowledge 
of the disease (pathology), it adds that of the drugs (materia 
medica, pathogenetics, pharmacodynamics), and crowns the 
whole by the enunciation of a law which completely unites 
the two. He will thus come in possession of a therapeutic art 
which is neither illusory nor limited to the scanty results of 
experience; his art becomes a science with all the attributes 
of precision, principles, and a fundamental law giving stabili- 
ty to the whole. 
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Thus far the advance is actual and it is likewise acceptable, 
for it shocks no pre-existing opinion and demands no extraor- 
dinary study, and thus far, call it Homeeopathy, Homceother- 
apy or what you will, none but a few of the most ignorant, 
and most suspicious will reject it. 

But when we add to this law of similarity and to the patho- 
genetic science which makes it fruitful, a new mode of pre- 
paring and administering medicaments; when we insist upon 
a novel pharmacodynamics also, not only superficial and 
curious minds but even those of grave and studious men are 
repelled; they make a mock of globules moistened with high 
dilutions, declare them to have no virtue, and condemn, en 
masse, the whole doctrine which has given them birth, dis- 
dainfully consigning it to ridicule and oblivion. 7 

Does our posology deserve this treatment? Undoubtedly 
not; millions of facts stand ready to attest the power of the 
globules, and no reasonable man who has paid some little at- 
tention to works on our science, and has witnessed the admin- 
istration of our remedies, will be ready to deny that there is 
virtue in pellets and infinitesimal doses. His reason will be 
somewhat startled at seeing such a manifestation of power in 
such minima of matter and he will endeavor to quiet it by 
framing a theory; he will revert to the action of miasmata, 
ofimponderable effluvia, of contagious diseases, of the poison of 
vaccine, &c.; he will recall the fact that Spallanzani, Prévost 
and Dumas have fecundated the eggs of a frog with two- 
millionths of a grain of semen; he will reason and reflect 
and he will begin to have more faith in infinitesimals, more 
especially when he investigates the atomic constitution of 
bodies, Volta’s pile and the mode of action of elementary 
molecules under the influence of physical forces, until at last, 
fully convinced, he will thank God for having opened a new 
avenue to the relief of human suffering. 

But those serious minds who have suffered themselves to be 
strongly influenced against infinitesimal doses, will have a 
thousand objections to bring forward. These persons are of 
two kinds; they are either physicians who recognize and ap- 





116 F. A. Espanet on Dietetics and Posology.  [Feb., 


prove the law of similarity (for to recognise is to approve it), 
or physicians who rejectit, and lay persons who can see no- 
thing but the minuteness of the dose. 

‘Lo the first class we owe every attention, and accordingly a 
number of works have been specially directed to them, but 
without the effect of removing their horror of the bugbear, 
infinitesimality. Still the effort must not cease in their 
regard. 

As to the second class, often excellent people, I confess my 
patience fails a little in replying to their doubts, for they are 
ignorant and uninformed of the state of knowledge on the 
subject. So, they willsay, according to your principles, if you 
have been kicked, the way to cure yourself is to get another 
kick; thus manifesting an entire ignorance of the question ; 
for the end proposed, is not to cure a kzch, but the effects of a 
kick upon the tissues, and with this view to select a remedy 
which, in its operation upon the vital organism, will produce 
dynamic disturbances similar to those produced by a kick, 
such as ecchymoses and congestions; curing one kick by 
another is as far from being in consonance with the homceo- 
pathic as it is widely removed from every other law of cure. 
Then again they will ask you whether you would charge a 
thirty-six-pounder with a single grain of powder? but, unfor- 
tunately, this thirty-six pound ball adds but little weight to the 
objection. They have not considered that there can be no 
comparison between a force acting upon dead, inert matter, 
and a force acting upon another, living force. To raise a dead 
body, I should employ a force proportionate to its weight, but 
to modify the vital force of a diseased body, I should use a 
medicinal power which is immaterial, for if it were not so, it 
could no more produce a modification in a body, than one 
motionless cannon ball could give rise to motion in another. 
So they will ask again whether you observe the infinitesimal 
rule in your eating and drinking, not reflecting that the cases 
are not parallel; that we eat and drink to supply the unceas- 
ing loss of material suffered by the body, while we take medi- 
cine only to modify its vital force; the medicine, therefore, 
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should be in such a state of solution, division, or dynamization, 
as to enable it to develop its medicinal virtue, its miasmatic 
force. 

I have also heard it said that it is no insignificant cause 
that produces disease; we must have the whole atmosphere 
dry and electro-positive to give rise to inflammations, or filled 
with pestilential effluvia to cause the plague. Neither is there 
here any resemblance. The human body, in a state of health, 
like all other bodies in nature, has its own appropriate hygro- 
metric and electric condition, which brings it into harmonious 
relation with the state of the atmosphere and surrounding 
objects in those respects, so that it scarcely perceives those 
changes which take place in it, as they constantly preserve it 
in harmonious action. Further, when a man contracts a cold 
or a fever from cold water or a draught of air, he is the sub- 
ject of a disease which is the result of a purely physical or 
chemical cause, the intensity of which is measured by the 
relative feebleness of the organism and strength of the mor- 
bific cause, almost as the effects of a blow are determined by 
the violence of the stroke and the strength of the structure 
attacked. But there is here no question of a dynamic cause; 
it is not necessary in order to get cholera, that a man should 
come in contact with the whole atmosphere, nor need we 
cover an infant with vaccine in order to produce cow-pox; a 
single point of contact with a vitiated air, may produce an 
attack of cholera, and a single prick with an atom of vaccine 
is all that is necessary to protect the system from smallpox. 
There is no more analogy, then, between the action of the 
atmosphere and that of miasmata and virus upon the human 
body, than there is between the effect of an external blow 
and that of a drug taken internally. 

These and such like objections have been now alternately 
put forward, and triumphantly, though generally modestly, 
answered for half a century; yet they still recur, having a 
foundation in early and inveterate prejudices too deeply 
rooted to be easily destroyed. Weshould seek, then, to keep 
out of sight as much as we conveniently may, this stumbling 
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block which deters so many, even earnest and respectable 
men, from adopting so desirable a therapeutic reform as is 
presented by the law of similarity. It is not rejected on 
account of any inherent defect, nor because it is new; every 
man not blinded by passion or prejudice, will gladly embrace 
every thing which extends his knowledge of disease or of 
drugs; but our particular science is so connected with an 
infinitesimality which shocks all the received ideas about the 
action of drugs, that it is at once rejected without serious 
examination. 

To insist upon this obnoxious point, on the other hand, and 
to make it an essential law in Homceopathy, when it is only 
aremote consequence of the law of similarity, is to isolate 
our method from all others, to cause an unnecessary shock to 
prejudices, which, at best, will only yield to time and the 
accumulation of facts, and to give good reason for the charge 
of eccentricity and singularity, which alone is sufficient to 
create repugnance in many minds. 

Our adversaries will readily admit, that a knowledge of the 
physiological effects of drugs is as important as that of the 
symptoms of disease, in order that the choice of the remedy 
may be founded upon the similarity; far from being shocked 
at this idea, any one having the least notions of medicine will 
at once assent to it; it is eyen easy to prove from the past, 
and to establish, under the guidance of the new pathology, 
that the greatest number of cures, past and present, that have 
ever been wrought, have been effected by virtue of the appli- 
cation of the law of similarity, either accidental or intended. 
There are many physicians who, in this respect, declare them- 
selves as of our opinion; they confess that they employ qw- 
nine in intermittents, mercury in syphilis, zodine in tertiary 
syphilis, aurwm in scrofula, odie in goitre, belladonna in 
hydrophobia, conéwm in swellings, aconite in rheumatism ; 
but, say they, we use them in appreciable doses, and here 
they part from us without so much as inquiring whether we 
have any reason for using infinitesimals. 

Nevertheless, so little is this feature essential to therapeu- 
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tics, that it is nowhere heard of anterior to Hahnemann; 
there are evidences enough in antiquity, of the employment 
of specific medicines, but always in ponderable doses, pow- 
ders, infusions, &c., and this of very ancient date, since we 
find in Genesis, mandrakes successfully employed against 
sterility, on the authority of tradition. 

I am very fond of exiguous doses, of infinitesimals; I like 

the facility with which they can be used, and their harmless- 
ness ; I am even persuaded that they are a gift of Heaven to 
man, at a season when he is subject to a host of diseases, worn 
down by hereditary disorders, when his organism, weakened 
and shattered by a series of excesses, can less easily bear 
large doses; nay more, I believe these infinitesimal doses 
indicated by nature, and I am astonished that a multitude of 
daily facts has not long since led physicians to the same con- 
clusion. Not only are such diseases as the plague, cholera, 
smallpox and syphilis, the result of infinitely small doses of 
miasm or virus, but we see every day that slight emanations 
from dead will produce saturnine colic and paralysis, and im- 
ponderable doses of mercury, very serious constitutional dis- 
orders, while the workmen in match factories are poisoned by 
phosphorus. In all these instances, it is true, these accidents 
are produced by very active substances; but in how many 
other cases do not equally severe consequences result from the 
action of bodies reputed almost inert? Nevertheless, watch 
the practice of these physicians who blindly denounce Homeo- 
pathy, and you will find them combatting this poisoning by 
phosphorus, &c., by giving one or two grammes [15 to 30 
grains| of hydriodate of potash, &c., daily! What sort of 
proportion is here? and these are the people who are con- 
stantly appealing to observation ! 

Let us, too, appeal to the same authority, not simply to 
show the powerful effects of miasmata, of virus, of emanations, 
but also of infinitesimal or miasmatic doses. We who have 
witnessed their wonderful healing efficacy, and who daily 
continue to witness it, can never abandon the doctrine of 
infinitesimals; but could we not keep it more quiet, reserve 
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it as a precious resource, and do with it, what the Egyptian 
priests did with their mysteries, conceal it, lest it should be 
defiled by the incredulity of fools ?* 

Since thousands of facts attest that syphilis may be cured 
by large doses of mercury, ague by quinine, and goitre by 
codine, might we not yield a little to vulgar prejudice, and 
give triturated mercury (dynamized, first trituration) for 
syphilis, even in gramme doses [fifteen grains], and quinine, 
arsenic, nux-vomica and cedron for intermittent in similar 
quantity? Arnica, nux-vomica and belladonna are every 
day successfully employed in massive doses, in cases in which 
there can be no doubt of their exact homceopathicity; physi- 
cians are constantly abandoning the old routine, borrowing 
from our therapeutics, and curing, without limiting them- 
selves to our doses, while a still larger number secretly plun- 
der from us, and much to their own satisfaction, though they 
will have nothing to do with infinitesimals. We ourselves, 
when commencing, generally make use of tinctures and tritu- 
rations; scarce any one of us has entirely abandoned the 
practice, and some, under the constant guidance of the patho- 
genesis of the remedy and the law of similarity, are in the 
habit of confining ourselves to ponderable doses. 

It is true that it is a great cause of congratulation and 
source of glory to Homeeopathy, that it has demonstrated the 
utility and the value of drugs dynamized or divided by means 
of an inert vehicle; the necessity of abandoning the old mix- 
tures, and of exhibiting but one remedy atatime. In this 
way, medicine is successful, where before it met nothing but 
diappointment; and with this salutary reform we should be 
content, stripping it of its unnecessary posological balloon, in- 
stead of soaring with it into those lofty infinitesimal regions 
where there are no longer any landmarks, and where we shall 
be beyond the reach of so many earnest inquirers. 


* The time is long past for such jugglery as this, however well intended. 
The light have succeeded to the dark ages, and the greatest benefit to truth is. 
effected by its most open display.—Ep. 
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Is it not perfectly plain that if we confine ourselves to the 
essential principles of our doctrine, we secure its diffusion and 
its establishment on a scientific basis? If the law of similari- 
ty is not independent of the dose, it is not essential; and if not 
essential, it isnot a law at all; hence, infinitesimal doses are 
not a necessary condition of cure; hence, we may pursue the 
medium course, and administer triturations and mother tine- 
tures without treason. Every body, on the other hand, will per- 
ceive that asingle grain or drop of aremedy suitably prepared, 
and properly attenuated may, and must be much more efiica- 
cious in arousing the vital force, which, after all, is the only cu- 
rativeagent: Vatura morborum medicatriz, says Hippocrates. 

Let us make these concessions, and adopt them in our ordi- 
nary practice ; too sudden changes to too great extremes are 
always dangerous. Let the masters in Homeopathy, the ex- 
perts in pathogenetics, continue to cure by globules and high 
dilutions; they will in this way more certainly attain a larger 
success, and will preserve the sacred trust of the medicinal 
power of atoms; but let them suffer the little ones, who are 
just beginning, to reach their position by gradual steps, com- 
mencing by ponderable doses; let them propitiate the igno- 
rant public by palpable drugs, and very soon Homceopathy 
will be universally extended, insinuating its curative virtue 
into every household; then, convinced by the argument. of 
facts, habituated to the law of similarity, and freed from the 
embarrassments of the Galenical pharmacopceeia, physicians, 
themselves, will insist upon the benefits of our posology. 
Small doses will repel no one, for they will appear as the 
natural result of a true scientific development. 

That is all very well, says a rigid disciple of Hahnemann, 
but what will you do with the aggravations? Aggravations, 
however, are the result, according to him, not of quantity, 
but of potency ; the less the drug has been triturated and 
diluted, the less activity aud power does it display; the nearer 
it comes to its primitive atoms, the more active it becomes, 
and consequently the more likely to produce aggravations. 
And he is right, if it be true, that the medicines thus infinite- 
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ly divided, are removed from the ordinary track of the ingesta, 
and carried along in the nervous or bio-electric currents, 
With this view it is easy to see that the more massive the 
dose, the less of it will enter into the dynamic circulation, and 
the more will be subject to the ordinary digestive alterations, 
andjthus the thirtieth dilution will have more dynamic (not 
chemical) power than twenty grains of the crude drug, or a 
grain of the first trituration. 

Ponderable doses, although divided by an intimate admix- 
ture with some inert vehicle, are still subject to too many 
chemical transformations to be capable of acting in their 
totality; their effect is more material, less extensive, and less 
profound, and in consequence, they must be more frequently 
repeated, in order to sustain the effect. I do not know but 
we may say that by dynamized remedies we produce more 
secondary effects, and by cruder drugs, those of a primary 
character; but we may presume that massive and ponderable 
doses act upon the vital force through the agency of the 
organs of sensibility, and further, that by means of various 
chemical or vital alterations, they enter into combination with 
the tissues and fluids, and thus effect a change in the organ- 
ism, and in the vital functions. It is in this way that guindne, 
code, and aron, although given in massive, I had almost said 
alimentary, doses, yet produce excellent effects, as we have 
occasion to witness every day. <A kind of medication so 
capable of modifying both the continentia and the contenta, 
is far from being absurd in itself; no reflecting man can fail 
to recognize its value, though it may be very difficult to point 
out its appropriate cases, or to assign its limits. It is not at 
all desirable, then, in my opinion, to lose sight of a renewing, 
restoring, alterative, alimentary medication. 

I could cite, in support of this idea, several well-known 
instances, such as simple chlorosis, which is perfectly removed 
by massive doses of iron taken either at meals or fasting. I 
shall content myself, however, by giving a few cases af cure 
effected by dynamized but nicer able doses. 

Case 1. A girl of twenty-five, lymphatic, but enjoying 
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habitual good health, was seized during the summer of 1851 
with a violent inflammation of the left breast. The applica- 
tion of twenty leeches, various poultices, and plasters of 
Burgundy pitch, procured no alleviation of the very acute 
and constant pains which tormented her. I was called on 
the seventh day, and found an enormous swelling of the 
breast, which was bright red, hot, and the seat of lancinating 
pains ; below, to the left, there was an opening, from which 
issued pus streaked with blood; no appetite; constant thirst 
and sweats. I prescribed an infusion of about four drachms 
of elder-flowers in a quart of water, a glassful to be drunk 
during the day, and the breast to be covered with compresses 
moistened with the same. 

She slept well during the following night, the pains remit- 
ting for the first time. The next day thirty grains of the 
tincture of hepar-sul. in a quart of water were directed to be 
applied to the breast as before, and a spoonful morning and 
night of a solution of twenty drops of the same tincture in 
four ounces of water. The patient recovered after six days 
of this treatment, except that the fistula remained a few days 
longer. 

Case 2. At the same time and in the same village with 
the last case, was a scrofulous young man, who had suffered 
for five months from ophthalmia. There was a pellicle upon 
the left cornea which injured his sight; his eyes were only 
free from pain when closed, the swollen lids could with diffi- 
culty be separated, the corners were filled with a thick and 
white muco-pus, and a turbid serosity was continually dis- 
charged; the palpebral and ocular conjunctiva was of a livid 
red, except around the right cornea. I gave him twenty 
drops of tincture of suiphur in four ounces of water, a spoon- 
ful morning and evening. 

Hight days afterwards he had a similar dose of calc-carb. 
The state of the eyes was radically changed within a few 
days, aud on the fifteenth day they were well, with the 
exception of the opacity of the left cornea, for which he 
declined to be treated. 
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Casz 3. In January last I was called to see an old man, 
who was very active and attending to his business, but tor- 
mented for eight years past with a paralysis of the rectum or 
anal sphincter, which rendered it impossible for him to expel 
his excrements without the aid of injections and the use of a 
spoon or his finger. Phos. 24, in globules, in repeated doses 
every day for fifteen days, produced no other result than to 
occasion frequent erections and awaken the genital functions 
during the night. During three succeeding weeks I gave 
him some doses of opium, lycop., and graph. I then gave 
him twenty drops of tinct. phos. in a hundred drops of pure 
alcohol, and directed him to take one drop of the mixture on 
sugar in the morning, and another in eau-sucrée at night. 
In fifteen days the energy of the rectum and sphincter was 
restored, and the patient has continued from that time to 
pass formed stools unassisted. 

One particular in this case deserves mention, as demon- 
strating the efficacy of appreciable doses. ‘Towards the latter 
part of his treatment he showed me a furfuraceous herpetic 
eruption around his lips, attended by burning, and several 
eracks or rhagades occupying the fold of the lips and the 
commissures, and forming small, elongated, and suppurating 
ulcers, which interfered exceedingly with the movement of 
the mouth. He had for several days been fruitlessly employ- 
ing salves of lead and red precipitate without discontinuing 
the phosphorus. I gave him a preparation of one part of the 
first trituration of graph. to five of lard, three applications of 
which completely removed the affection in three days. 

Casp 4. A female domestic, et. 40, complaining of a 
chronic uterine trouble, for which she had tried bleeding, 
leeching, fomentations to the hypogastrium, and _ baths, 
applied to me for relief, and I prescribed only general reme- 
dies, as soothing drinks, baths, and injections. The following 
week she presented no alteration; she complained of pains 
as from a band about the epigastrium; similar pains with 
sensitiveness to the touch in the hypogastrium ; heat in the 
vagina and hypogastrium; frequent feeling of bearing down 
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at the neck of the uterus; vesical tenesmus; hot urine and 
constipation. She was bilious in temperament, arid in con- 
stitution, yellowish complexion, and of an impetuous character. 

Six drops of tinct. nua-vom. in six ounces of water, a 
spoonful morning and night, completely relieved her. 

Casr 5. Two months ago I was consulted by a young man 
twenty-eight years old, sanguine habit and strong constitu- 
tion, for an affection of the heart, which had already been 
under the care of several physicians. He had had tinea 
when a child, glandular swellings in the neck at puberty, 
epistaxis, palpitations since he was eight years old, which he 
did not remark particularly for several years after puberty, 
but some years since, in consequence of excessive labor and 
drinking, they have returned with an intensity that does not 
abate ; the pulse beats with the heart, which moves tumultu- 
ously, sharply, and elevates the ribs. Six ounces of water 
containing ten drops of tenet. acon., a spoonful morning and 
evening, so completely removed this distressing difficulty 
that the patient wrote me a month afterwards: “I emptied 
the vial in five days; I was well while taking it, and have 
never been in better health in my life than since.” 

Cast 6. Madame V., a delicate blonde, twenty-five years 
old, affected from childhood with scrofula, has for several 
years had a nasal obstruction ending in a polypus in the right 
nostril, which was removed a year ago. Shortly afterward 
the nose swelled, the bone on the right side enlarging, and 
the swelling extending to the cheek and cheek-bone of the 
same side; the lachrymal canal became closed, giving rise to 
constant lachrymation and a chronic inflammation of the 
right inner canthus. I detected an elongated, red, soft tumor 
deep in the nostril, attended with itching, discharge of mucus, 
redness, and superficial ulcerations of the investing mucous 
membrane. Jan. 22. I prescribed twenty drops tinct. phos. 
in a hundred drops of alcohol, two or three drops to be taken 
morning and night in water or on sugar. On the 9th of 
February there remained only a small ulcer in the interior 
of the nose, the nasal duct was free, the lachrymation had 
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ceased, and the congestion of the canthus disappeared. The 
bones of the nose, however, especially on the right side, were 
still swollen and uncomfortable, and the cheek a little tense 
and shining, though not red. Sry. 1, four drops in four 
ounces of sweetened water, was administered, and a weeek 
afterwards phos. as before. In a month she announced her- 
self as perfectly well. 

It seems to me, in short, that a homeopathic physician 
should treat every patient who presents himself to his care, 
whatever his condition or state. I believe also that patients 
may be treated with remedies attenuated as far as need 
be, but still in doses cognizable by the senses, having care to 
repeat them more frequently. I think that the various diln- 
tions are superior in efficacy to massive doses in by far the 
greater number of chronic diseases; that the use of them 
should be reserved for those who have deeply investigated 
the science, and are convinced, by experience, of their real 
and incomparable efficiency. Iam of the opinion, finally, (a 
point of no slight importance) that our pharmaceutical pre- 
parations, especially the triturations, should, under no circum- 
stances, be provided by those who do not devote themselves 
exclusively to the Hahnemannian method. I have seen too 
many examples of the negligence arising from a want of 
faith in our attenuations, ever to be willing to confide in any 
other than a homceopathic pharmaceutist. 

If we will thus reduce our regimen and posology to their 
simplest expression, entrust the preparation of our remedies 
only to competent hands, and insist upon the law of simi- 
larity as the fundamental and essential law of our art, we 
shall, in this way, insure the spread of our doctrines, enlist 
advocates, and prepare the way for a future in which the 
necessity of dilutions shall be fully recognised from the 
infallible teachings of experience. Our ignorance of idiosyn- 
cracies, and differences of susceptibility, and our as yet 
defective knowledge of drug characteristics, are two addi- 
tional reasons for such a course. 

As for myself, I shall never cease to employ the dilutions, 
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because I cannot conscientiously refuse to employ the" most 
powerful therapeutic means within my knowledge, which I 
consider these, if I may so call them, miasmatic preparations 
to be. Neither, on the other hand, shall I bind myself not 
to give occasional doses of remedies well divided and attenu- 
ated, but still in measurable quantity. I cannot even 
renounce the employment of massive doses in certain cases, 
as of iron in chlorosis, when they seem to offer the chances of 
@ more rapid cure without any inconvenience, and where, in 
dose and mode of action, they are perhaps rather to be con- 
sidered alimentary or alterative. 

In these matters we are, as yet, very much in the dark. 
Some diseases may be due to the effect of a miasm upon the 
system, a want of balance in the general powers; others may 
arise from a disturbance of the vital force from an unknown, 
perhaps moral, cause; there may be others, again, which 
may be attributable to a want of harmony among the con- 
stituent principles of the organism, or even to a diminution 
or alteration of some one of these principles. If, for instance, 
the recent investigations on the subject of iodine are reliable, 
goitre is ascribable to the absence of iodine in the air, water, 
and food of the localities where it prevails. It would be an 
essential to its cure, then, that iodine should be given in pon- 
derable, alimentary doses, without the least reference to the 
law of similarity which is not applicable to such cases.* 

In conclusion, I revert once more to infinitésimal doses, 
that I may show by three quite recent cases, that in spite of 
my adherence to tangible doses in some instances, I prefer the 
former, although experience has convinced me that the latter 
are not without their advantages at the proper time. 

Case 1. I was shown last February a child fifteen months 
old, whose mother had a large wart on her cheek, while the 
infant had an erectile tumor upon the right temple. It was 


* It is not our business to criticize in detail the arguments and statements 
of our ardent colleague, but we cannot avoid saying in this place, in reference 
to these latter jumping conclusions, that there is a good deal to be said on both 
sides of such questions.—Ep, 
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quite well in other respects; the excrescence was as large asa 
pea, and constantly exuded a serous fluid and often bled on 
the slightest touch. An application of nitrate of silver had 
only irritated the tumor, and a subsequent trial of the Vienna 
caustic had led to the formation of a sore at its side. The 
child began to be sleepless in consequence of the continual 
itching and the annoyance of the bandage which was kept 
on to prevent its scratching. 

Three globules of swlph. 80, were placed dry upon the 
tongue; a week afterwards, four globules of calc-carb. 30, 
were dissolved in four ounces of distilled water, and a spoonful 
given morning and night. In three weeks not a trace of the 
existence of the tumor remained. 

Casr 2. A commissionaire, forty yekrs old, subject to 
catarrh, had previously removed from his back two little 
pediculated tumors, and now exhibited several warts upon his 
hands and face, and one which he had had for four-or five 
years upon the abdomen a little above the inguinal ring. It 
had gradually increased to the size of a filbert, was brown, 
rough on the upper surface and painful to the touch, it was 
sometimes the seat of lancinating pains, and at four cen- 
timetres around it, there was a scaly, moist, itching eruption. 
Two distinguished physicians whom I have the honor of 
knowing, stated on being applied to, that there was nothing 
to be done. Nevertheless, as the excrescence was troublesome, 
he consulted me and received eight doses of Zycop. 30, con- 
taining five globules each. He took them dry in the morning, 
and with a little water at night. At the end of the third 
week, the two doctors and myself satisfied ourselves by a 
personal examination, that there were no remains of the 
excrescence. 

Casx 8. A laborer, forty years old, of arid, bilious tempera- 
ment and fresh complexion, having always suffered from cuta- 
neous diseases, applied to me after he had suffered for three 
months from a general eruption of furfuraceous or red plates, 
giving rise to pimples and vesicles, followed by greenish scales, 
frequently very thick. He was obliged to relinquish his work 
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in the country toward the middle of February, and I found 
his whole body covered with these large plates; his legs were 
swollen, red and covered with oreat scales, which at the bend 
of the knee and lower part of the leg had given rise to deep 
and very painfulrhagades. He had constant itching, followed 
by acute smarting after scratching, which he did for relief. 
Several popular remedies had been used without effect. I 
prescribed lard to be applied to the rhagades of the legs only, 
and gave him four doses of sudph. 30, four globules. 

Four days after, the itching had ceased, and I suffered the 
remedy to act for twelve days, when the skin was found clean ; 
the leg which was most swollen was still a little so, and there 
were still a few scabs upon it. Four doses of calc-card. 30, 
of four globules each, concluded the cure in a week. I then 
gave a single dose of nzt-ac. 80, followed ina few days by four 
globules of cale-carb. 30, as a prophylactic. 

I have now concluded my task, and submit my labors to the 
indulgence of my colleagues, holding myself always ready, 
and esteeming it both an honor and a pleasure to receive 
their counsel and to commend myself to the tribunal of their . 
experience. 
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Articte XI.— Notices of Decent Publications. 


I, Elements of Homeopathic Practice of Physic. By J. Lavrte, M.D., 
Licentiate, dc. Second American Edition, enlarged and improved. 
By A. Geratp Hour, M.D., and an Appendix on Intermittent Fever, 
by J. 8. Doveras, A.M..M.D. New-York: Radde, 1858: 8vyo., 
pp. 939. 


Tux time is rapidly going by when the American Student of 
Homeopathy could complain of a want of convenient and 
comprehensive text-books on the subject of the new art of 
healing. That there is a healthy and growing demand on the 
part of the public and the profession for works of this char- 
acter is satisfactorily evidenced by the zeal of publishers in 
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issuing treatises which, but a very few years since, would have 
begged in vain fora hearing. The present edition of Laurie’s 
Practice is a sufficiently formidable undertaking, making as 
it does, a volume of nearly a thousand pages of irreproachable 
typography and paper. It is intended of course as a work for 
professional use, and our colleagues are too familiar with its 
character to need any additional words on our part. The 
Treatise on Intermittents, added at the end of the work in 
the form of an Appendix, is an enlargement of Boenning- 
hausen’s pamphlet on that disease, with the addition of the 
new remedies and such other indications as the experience of 
its Western Editor, Dr. Douglas, of Milwaukee, has furnished. 


II. Homeopathic Domestic Medicine. By J. Laurin, M.D., Member, 
dc. Arranged as a practical work for students, containing a 
glossary of Medical Terms. Sixth American Edition, enlarged 
and improved. By A. Grratp Hutt, M.D. New-York: Radde, 
1853: 12mo., pp. 826. 


As the former work was intended to supply the wants of 
the profession, so this is provided for the use of families and 
students. That it has reached its sixth American Edition, is 
evidence enough of its popularity. 


Ill. Homeopathic Domestic Practice, containing also Chapters on 
Anatomy, Physiology, Hygeine, and an abridged Materia Medica, 
By Eeperr Guernsey, M.D. New-York: Radde, 1853: 12mo., 
pp. 581. 


Much has been said 770 and con upon the expediency and util- 
ity of works of Domestic Practice. Our own opinion is suffi- 
ciently decided in favor of their extensive use and diffusion, but 
were it otherwise, their constant multiplication and the succes- 
sive appearance of new candidates for public favor show that 
any protest against them would be time and labor misspent. The 
lay advocates of Homeeopathy, intelligent fathers and anxious 
mothers, imperatively demand them; the mercantile spirit of 
the age will not fail to furnish a supply for every profitable 
demand, and the commonest principles of political economy 
will teach us to welcome every new comer that does not posi- 
tively disgrace us, as it enlarges the purchaser’s field of 
selection, and by constant competition most surely secures 
the ultimate perfection of the product. 

The work of Dr. Guernsey, while it could not be expected 
to present any thing new in a path already so well trodden, 
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seems, so far as we have examined it, to be perfectly unobjec- 
tionable, and to give the usual full and practical directions for 
the discovery and treatment of disease on homceopathic prin- 
ciples. The preliminary chapters on Anatomy and Physiology, 
accompanied with plates, are judiciously succinct, and the 
glossary and index full and convenient. ‘Those who are about 

urchasing a domestic guide, will be gratified in looking over 

r. Guernsey’s book among the numerous manuals presented 
for their inspection. 


IV. Homeopathic Manual of Obstetrics, or a Treatise on the aid the 
Art of Midwifery may derive from Homeopathy. By Doct. C. 
Croserio, &c.. Prom the french. By M.Cors, M.D. Cincinnati: 
Anderson, Wilstack & Keys, 1853: 12mo., pp. 153. 


Our opinion of the little Manuel d Obstétrique by Dr. 
Croserio has been already expressed, and although the treatise - 
is incorporated in the work of Mr. Leadam on the Diseases of 
Females, we are not sorry to see it in an independent English 
dress. We welcome it more heartily in that it proceeds from 
a Western press, from which quarter we look hereafter to 
receive rich contributions to our homeeopathic literature. 
There is probably no spot on the globe in which Homeeopathy 
has made such advances in so short a time, and where it now 
exercises such an influence on the public mind, as in the great 
Ohio Valley. We have heard it asserted indeed, by cautious, 
observing men, that at least one half of the population of the 
whole State of Ohio were under homceopathic treatment; but 
whether this be strictly true or not, it is unquestionably no 
very exaggerated estimate. Possessing such advantages, the 
practitioners of that great region of country owe it to Homeeo- 
pathy to commit some portion of the results of their experience 
to the press, that they may not be found wanting to their 
generation. 

The translation before us has been fairly made by Dr. Coté, 
who has erred, if at all, on the side of too faithful an adhe- 
rence to the original text, thus giving somewhat of a stiff, 
idiomatic air to the author’s familiar and even colloquial lan- 
guage. We do not doubt but that the work will be acceptably 
received by our colleagues. 
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VY. Medical Report of B. F. Bowers, M.D., to the Protestant Half- 
Orphan Asylum. Submitted, dc. &c., on’ the 21st Dec., 1852, 
an! on vote, ordered to be printed. New York, 1853, pp. 11. 


The Protestant Half-Orphan Asylum in the City of New-York is a 
charitable institution, which has been in existence for seventeen years, 
during the last ten of which, it has been under exclusively homceopathic 
treatment. At the last anniversary, Dr. Bowers, the present physician, 
took occasion to present a Medical Report, which has since been printed 
in a small pamphlet. From this, we learn that there has been an 
average number of 169 children in the Institution, and during this 
period, in the words of Dr. Bowers, “there has been no bloodletting in 
any form, venesection, leeching nor cupping; no emetic, nor cathartic, 
nor blister; not a grain of calomel nor opium, not a drop of laudanum 
nor paregoric has been used, and not more than half a pint of castor- 
oil. The eight-gallon jug that used to be filled with castor-oil is now 
used for lamp-oil, and the old medicine case is converted into a wardrobe.” 

This is certainly an agreeable change from the practice of the pre- 
ceding seven years, nor have the results of it been less pleasant. ‘The 
comparison between the two periods during which the Institution was 
respectively under allopathic and homeopathic treatment, is thus stated 
in the Report. 

“In the first seven years, under the old practice, there were of smallpox 
fifteen cases and two deaths; also two deaths frem Scarlet fever the same 
geason, which appears to be the only time when there were any cases of 
the dangerous contagious diseases. The average annual number of children 
in the Asylum was 106. The total number under care was 1063. There 
were 22 deaths, or 1 in 58 of the whele number under care, and 1 in 33 of 
the average annual number. During the last ten years there have been of 
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So that for ten years, under the new practice, there has been no death in 
this Asylum from Diarrhoea, Dysentery, Mumps, Hooping Cough, Measles, 
Erysipelas, Croup, Varioloid, Smallpox, and only one death from scarlet 
fever, out of an aggregate of 676 cases of these diseases which have been 
treated. In the last five years there have been of scarlet fever, 59 cases 
and no death. In the first and second of the last five years, there were 
four deaths from typhus fever, and ten deaths from Cholera. Since Feb- 
ruary, 1850, almost three years, there has been no death.” 


The report being intended for a lay audience, is rather meagre in the 


details of practice interesting to the profession, which we trust will be 
furnished by the author at some subsequent opportunity. 
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GCollectanea. 
MATERIA MEDICA. 


Aconitum.—Dr. Peters has furnished us with the following collection 
of facts in reference to the action of the Aconittum-napellus. 


1. Scrisontus Lareus, Aitius, and Avicenna, say that Napellus causes 
inflammatory swelling of the lips and tongue; the eyes are forced out of their 
sockets ; vertigo, swooning, sinking together of the legs. 

2. PETER DE AtBano: Swooning, pulselessness; gradually all the 
limbs become black, the whole body swells, the eyes project, and the 
tongue hangs out of the mouth. 


3. Ciapius Riciarp poisoned a robber, who had been condemned to 
death, at the command of the Emperor of Austria, in 1524. Dose, 1 drachm. 
Immediately oppression of the chest set in, stomach-ache ; vertiginous dim- 
ness of vision, without alteration of the pulse; great weakness; vomiting _ 
attended with anxiety; pain in the occiput and neck; transient delirium, 
during which he whistled upon a leaf. When the delirium passed away 
he complained of pain in the stemach and head, in the jaws, chest, and 
here and there in the joints; after the lapse of 7 hours all his joints were 
painful. The abdomen swelled as if tympanitie or dropsical; the hypo- 
chondria were tense, hard, and painful to touch; stitches in the kidneys, 
with retention of urine. One arm and leg become paralyzed; the pulse 
was often iniermitting and febrile. During the day he vomited and purged 
several times, and complained constantly of aching and coldness in the 
stomach, as if a stone lay there. To the astonishment of all, he was finally 
attacked with so frightful, painful inflammation of the eyes, with lachryma- 
tion, that he rather wished himself dead than to be forced to endure such 
agony long. In the course of 8 hours more, all signs of poisoning ceased, 
and the next morning he was quite well, and remained so. 


4, In 1561 Martuioius was ordered to poison a condemned robber with 
Aconite. Dose, 2 drachms. In 3 hours complained of a bruised and fes- 
tered feeling of the whole body, excessive powerlessness, heaviness about 
the region of the heart; although he retained his consciousness, had a 
bright look, and spoke firmly, yet a cold sweat broke out upon his fore- 
head, and the pulse was scarcely perceptible; soon his eyes turned up, his 
mouth was drawn to one side, his neck became stiff, and he swooned 
away; he had several stools while unconscious. When he came to, he 
complained of coldness, vomiting offensive, blackish, bilious matters with 
great relief; finally he became silent, and died without any other occur- 
rence, except that his face became blue, as from strangulation. 

5. Shortly after, Marruioius poisoned another robber with 1 drachm of - 
Napellus. It caused a peppery feeling inthe mouth; in an hour he vomited 
green bile, felt as if a cold ball lay in the stomach, then ascended from 
thence and spread a cool air over the vertex and occiput. Afterwards the 
left arm and thigh felt as if paralyzed, he lost all power of moving them, 
but could move his left hand a little. Next he recovered the use of his 
left side, and the right became affected in the same manner. ‘This paralysis 
was transient, and affected either side alternately ; thus, when he could lift 
the right arm he could not move the left, and vice versa; finally he recov- 
ered the use of both arms. Felt as if all the blood in his veins was frozen; 
then became dizzy, with burning in the head, as if the skull were filled with 
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boiling water. Convulsions of the eyes and mouth, and such violent pains 
in the jaws that he held fast to them in the fear that they would fall off. 
His eyes bulged, his face became blue and his lips black, while the abdo- 
men was swollen as if from dropsy. His pulse and spirits varied with the 
intensity of the symptoms; at times he was in despair, at others he thought 
he would recover; at times he was perfectly conscious, at others delirious; 
at times he wept, at others he sang; his speech remained free all the time. 
He was perfectly blind three times, and recovered his sight; three times he 
thought he was about to die, but at the end of seven hours all signs of 
poisoning ceased, his pulse and skin became natural, and he recovered his 
strength in a short time. | 


6. Vincenz Bacon was called to a person who had eaten Aconite in 
mistake for celery. He soon became unwell, vomited the larger portion of 
his meal, but still the symptoms of poisoning increased. Bacon found him 
in bed, his eyes fixed, teeth closed spasmodically, his hands, feet, and fore- 
head covered with cold sweat, his pulse scarcely to be felt, his breathing 
short and almost imperceptible ; his head was bent backwards. Spirits of 
Hartshorn induced coughing and vomiting, the latter followed by swooning, 
which could not be prevented. Other medicines made him vomit and 
purge, after which his stomach and bowels felt better, but his head was so 
heavy, and his strength and spirits so exhausted, that he was forced to lie 
down again. His pulse now became more perceptible, but was still inter- 
mitting and irregular; at times two or three beats followed each other 
quickly, and were succeeded by as long or a longer intermission. He 
gradually improved, felt cold and chilly, covered himself up warmly, thus 
causing a pleasant warmth over his limbs, followed by a moderate sweat, 
after which he slept quietly for four or five hours and awoke quite refreshed. 

This patient first felt a tingling heat in the tongue and jaws, with such 
alteration of sensation in his face, that neither his friends nor the looking- 
glass could convince him that his face was not enlarged to twice its natural 
size. This tingling sensation gradually extended farther until it involved 
the whole of the body, especially the extremities. He felt weakness and 
unsteadiness of the joints, especially of the knees, and a jerking ef the 
tendons, which scarcely allowed him to walk across theroom. He thought 
he noticed a@ cessation or intermission of the circulation of the blood; he felt 
no circulation at all from the wrists to the tips of the fingers, nor from the 
ancle to the toes. He had no inclination to vomit until after he had taken 
oil. Ata later period he became dizzy, had darkness before his eyes, his 
look became wandering, had an incessant roaring and hissing sound in the 
ears, till finally the above described state of unconsciousness set in. 


1. A healthy woman took, for a slight syphilitic affection of the nipples, 
11 drachms of extract of Aconite in the course of four days, when her 
appetite, which had been quite good, failed, and her skin became slightly 
yellow. ‘The next day she took an entire ounce of extract of Aconite, and 
the jaundiced condition became still more evident. On the following day 
she took another ounce; the yellow color of the skin became darker, she 
complained of nausea, vomiting, and loss of appetite; she was forced to 
take to her bed. During the night she had nausea, vomiting and delirium ; 
her features were much altered, she became blind, and could hear with 
great difficulty; still her physicians administered another dose of half 
ounce. She now became very restless and excessively anxious, left her 
bed several times, and was unable to lie down again without assistance; 
she was tied down in bed, but no more Aconite was forced upon her 
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The same day she lost all power of speech, lay in stupefied state with her 
eyes closed, the muscles of her face convulsed, lock-jaw, slow and difficult 
respiration, pulse quick and irregular, the skin burning hot. She was bled 
sixteen ounces; the jaundice diminished somewhat, but the other symp- 
toms increased, and the abdomen became swollen. She was bled a second 
time, the blood drawn had a yellow surface with soft crust. She bled a 
third time and received forty-eight grains of Antimony, but she grew 
worse ; the soporose condition and difficult respiration, with rattling in the 
trachea, continued until death. 

The brain was found filled with blood, none of which, however, was 
extravasated ; the stomach covered with black, gangrenous spots. 


8. Pauuas details five cases in which five persons each drank a glass of 
whiskey, by mistake, in which Aconite root had been macerated. Three 
of them died in the course of three hours, after experiencing a burning sensa- 
tion in the throat.and abdomen, inclination to vomit, followed by vomiting 
and purging, with pains in the stomach and abdomen; their faces were 
bloated, their abdomens swollen. 

Post-mortem.—Throat, stomach and bowels were very red and inflamed. 
The blood vessels, especially the veins of the abdomen, were remarkably 
distended with blood. The omentum was very much inflamed, and a 
great deal of serum was found in the cavity of the peritoneum. The lungs 
were heavy, blueish, of a violet color posteriorly ; they crepitated but little, 
and were filled with blood (venous congestion of the lungs, rather than 
inflammation). The brain was much injected; some of the blood was 
coagulated and some fluid. 


9. A little boy, aged one year, swallowed a piece of the root of Aconite. 
It caused vomiting, with great inclination to stupor; the child seemed to be 
in pain; its pulse was slow and intermitting ; its pupils dilated. 

10. BatpRiant in a letter to PRorEssor Giacomini, of Padua, details the 
phenomena of twelve cases of accidental poisoning with three ounces each 
of juice of Aconite. One patient, aged 60, experienced great anxiety and 
oppression of the chest, with vomiturition ; the anxiety increased rapidly, his 
strength succumbed quickly, and patient soon died. Two elderly women 
had great oppression of the chest, then fell into convulsions, followed by 
almost paralytic weakness; death in two and a half hours, 

Post-mortem of the three.—Distension of the abdomen; marked blueness 
of the nails of the fingers and toes. The vessels, especially of the pia 
mater and arachnoid much injected ; serous effusion beneath the meninges 
and at the base of the brain; no fluid in the ventricles. The lungs, especi- 
ally their lower lobes, filled with black blood; the heart flabby, and contain- 
ing but little black, fluid blood; the large blood vessels almost empty ; 
liver normal ; gall bladder contained but little watery, yellowish bile; spleen 
lax and softened ; stomach distended, and containing a moderate quantity 
of viscid, blackish-green substance; its mucous membrane irregularly 
reddened at several places, especially at its fundus and greater curvature. 
Duodenum and small intestines contained a considerable quantity of the 
same viscid, greenish matters, and exhibited similar red spots in various 
places ; the kidneys somewhat congested ; the bladder almost empty. 

The nine other patients experienced rapid sinking of the physical powers 
with simultaneous depression of the mental; the face was remarkably pale, 
with alteration of the features, blue circles around the dull eves, and 
dilated pupils; vertigo with drawing, dull headache, especially in the occi- 
put; some painful tension of the abdomen with rumbling, vomiting of 


* 
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greenish matters, and in one, diarrhea of the same character; feeling of 
Oppression and anxiety in the chest; general coldness, which increased ra- 
pidly, especially in the limbs, and attended with blueness of the finger and 
toe nails; some cramps in the calves of the legs; pulse so small and weak, 
that in some it was not to be felt at ail. 

The unusual exhaustion, the great paleness and coldness of the body, 
the feeble, almost imperceptible pulse, &c., led to the use of stimulants, 
and all nine recovered ; the pulse rose gradually, general warmth returned, 
strength increased, the anxiety ceased, respiration became freer, and in a 
few hours all signs of poisoning had disappeared, without the occurrence 
of any violent arteriai or febrile reaction. 


11. Dr. SHERwin witnessed and details a case of poisoning in a servant 
girl, with the tincture of the root. She first felt piercing and prickling in the 
arms and fingers; then numbness in the shoulders, tongue and mouth; 
finally ulso in the thighs and feet. Next she thought that her face was 
swollen, so that she looked in the glass and found her face to be blue and 
distorted; her throat grew tight; next her legs failed her, and she fell down 
upon the steps, where she was found and carried to bed. When Dr. S. 
arrived, she was lying on her back, with fixed eyes, contracted pupils, livid 
countenance, stiffness of the jaws, coldness and pulselessness of the limbs, 
short, imperfect, difficult respiration, feeble beating of the heart. At times 
sighing, tossing of the arms, rattling and vibration in the trachea set in. 

An emetic of half a drachm sulph. zine, caused a fit of convulsions in 
which the eyes were turned up under the lids, the fists pressed against the 
chest, the teeth clenched, and thick frothy saliva was forced between the’ 
lips; twice after vomiting her sight became better and pulse stronger; but 
after a bilious vomit, the pulse again became imperceptible, the patient com- 
plained of great oppression of the heart and precordia, jugular veins were 
distended. Was bled 20 ozs.; scarcely had 10 ozs. been drawn before she 
felt better, her countenance became natural, breathing more free, she said 
it seemed to heras if she had been brought out of a small, dark, hot room, 
into a large, light one; slight vomiting again set in, the pulse became fuller, 
but was only 58, and intermitied every 4th beat; gradually it rose to.70, 
and finally to 100, the skin becoming hot and dry. On the following day 
her pulse still remained small, she slept but little, tongue was coated, 
headache, numbness of the hands, &c. 


i 42. Dr. Perera of Bordeaux, treated a man who had chronic rheuma- 
tism of seven months’ standing, with 5 grs. of old extract of Aconite, 
night and morning, with considerable benefit. Five grains of fresh extract 
caused in a quarter of an hour, as was usual, a peculiar trembling 
and crawling in the limbs, attended with piercing pains; but these, in- 
stead of ceasing in the course of half an hour, as was customary, became 
more violent, and the trembling of the limbs increased to true convulsions. 
In the mouth and throat the patient had an acrid, peppery taste; he soon 
vomited freely. During the convulsions he lost his consciousness ; when he 
recovered it, his eyes were blinded, and he had a fixed headache, as if a hot 
iron were bound around the head. ‘The convulsions were followed by 
profuse sweat. “Ihe pulse was irregular and slow. Five hours after, his 
face was pale, with an expression of anxiety and restlessness; his eyes 
moved rapidly; he was impatient, tossed about, and changed his position 
frequently ; spoke readily and quickly ; his tongue was cold, as in cholera- 
patients; had burning in the throat; vomiting of slimy matters; orthopnea ; 
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respiration 25; pulse 54, unequal, soft and full, as if the blood did not fill the 
arteries. Mucous rattle at posterior portion of lungs. The heart presented 
several remarkable symptoms; its apex struck the walls of the chest only 
once, while the pulse gave three evident beats, and still the contractions of 
the left ventricle were simultaneous with the pulse beats. The right auri- 
cle seemed to be in a constant convulsive state, for its actions were quick, 
irregular and disproportionate to the beats of the ventricles. His limbs 
gradually began to growcold. Stimulants were given with a view to excite 
and sustain reaction of the circulation and respiration. ‘The attempt suc- 
ceeded, and the next day the patient was well, and without a trace of his 
rheumatism. . 

Another patient died in four hours after taking five grains of fresh ex- 
tract; severe pains, gradual cessation of circulation and respiration. The 
most prominent symptoms were, intense burning pain in the throat, vomit- 
ing, cold sweats, fearfulness, anxious tossing about, swoonings, gradual 
cessation of circulation and respiration, small pulse, &c. 

Post-mortem.—Expression of fright on the countenance; veins of the 
cerebral membranes much injected; the brain itself covered with blackish, 
points: the lungs choked with black blood, and almost without crepitation; 
and almost empty, the right (venous side) filled with thick, currant-jelly-like, 
gelatinous mass of blood. Stomach exhibited traces of considerable conges- 
tion, of brownish color. The liver and spleen gorged with black blood. 


13. Dr. Devay, of Lyons, witnessed a case of poisoning with 32 scruples 
of Tinct. Aconite. Immediately the patient experienced warmth and con- 
traction of the throat; 1 grain of emetine did not cause vomiting; became 
excessively anxious and restless, could not remain quiet in one place for a 
moment, and complained incessantly of his throat, and of burning along 
the cesophagus. His anxiety was so great that he could not remain still; 
if ordered to sit down, he arose immediately and the doctor was forced to 
follow him around the room. His mental and sensual functions were un- 
disturbed; his tongue whitish ; nausea; no pain in the bowels. The primi- 
tive action of the drug seemed to fall upon the lower limbs, which were in 
incessant motion, even while sitting; when he walked, his legs trembled so 
as to give him a peculiar staggering gait; he had violent pain in the throat, 
and exhibited excessive restlessness and fear of death. Two and a half 
hours after, he could not hold himself upright, and was attacked with a 
peculiar variety of convulsions, viz., the upper and lower extremities were 
forcibly drawn inwards, the fingers clenched and thumbs turned in so as to 
form a fist; the legs were in a state of persistent adduction; all this time 
there was not the slightest concussion; the face was covered with a cold 
viscid sweat, the eyes turned up so that only their whites were to be seen. 
No pulse was to be felt in the radial or temporal arieries ; the paroxysm lasted 
about three minutes, was attended with cracking of the joints and succeeded 
by exhaustion. He experienced and expressed very great anxiety ; thought 
that his last hour was come; his intellect was generally unclouded, except 
at intervals when he fell into a state of stupefaction, closed his eyes, let 
his head sink, and then rose up again with a motion similar to that made 
by one who has fallen asleep in a waggon and then suddenly awakes; but 
he was perfectly blind and could distinguish neither persons nor objects 
around him. He again vomited, had constant nausea, and was again attacked 
with convulsions. In two hours more the patient had recovered his sight, 
but the convulsions were as frequent and more severe than before ; the tem- 
perature of his skin sank lower every moment; he experienced several 
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shudderings and soon after became icy cold, with hippocratic countenanee 
and violent retraction of the head backwards; respiration stertorous; 
mucous rattle heard at a distance, still notwithstanding his agonizing condi- 
tion he heard everything that was said to him, and had not the slightest pain 
in abdomen; soon after the first attack of convulsions, the palms of his 
hands became so insenstble that he did not feel deep pricks with a needle. He 
remained in this condition for two hours longer, when the heart and pulse 
beats again became perceptible ; warmth and general comfort returned ; inan 
hour more his appearance had improved, a profuse, warm sweat broke out, 
pulse rose to 125, sensation had returned in both palms of the hands, and 
respiration was free and easy. After a short sleep patient awoke with a 
general bruised feeling; injections brought away black and very offensive 
feeces; urine was scanty and very turbid; abdomen not at all painful; 
tongue moist and white. For several days the patient’s features bore the 
marks of fright and stupidity. 


14, WeEPFER poisoned a small dog, three weeks old, with half a drachm 
of fresh Aconite. Death in three or four hours. 

Post-mortem.—Stomach contained coagulated milk; pale, frothy and 
viscid mucus; its internal surface was white and did not exhibit the 
slightest trace of inflammation. Both the venous and arterial blood was 
very fluid; the cavities of the heart were empty ; the bladder distended with 
urine. 


15. WeEPrFER also poisoned a young wolf, six months old, with 4 drachms 
of Aconite root. Death in two or three hours. 

Post-mortem.—CEsophagus so much distended with flatus as to compress 
the larynx and trachea; lungs pale red, soft, and completely collapsed; the 
whole internal surface of the stomach, with the exception of the cardiac 
and pyloric orifices, was inflamed, as was also the case with the larger por- 
tion of the mucous membrane of the bowels; the veins of the abdomen 
were over-filled with blood; the liver blackish red; the gall bladder dis- 
tended with bile; the spleen somewhat paler than the liver, and its surface 
wrinkled; the bladder completely collapsed; some fluid and a great deal 
of coagulated blood in the right side of the heart, while the left side was 
almost empty. 


16. OrFiza poisoned a dog with 2 drachms of the watery extract of Aco- 
nite. Death on the third day. 

Post-moriem.—Brain and alimentary cana] natural ; the lungs dense, brown- 
ish, filled with blood, and less crepitating than natural. Hither pulmonary 
apoplexy, or pneumonia. 


17. Orriza applied 14 drachms of watery extract of Aconite to a wound 
in the thigh of a dog. Death in three hours. 

Post-mortem.—The wound was scarcely inflamed; alimentary canal natu- 
ral; heart lax, and containing dense black blood; the lungs rese-red and 
crepitating. 

18. Dr. Loewy of Vienna, poisoned a rabbit with 610 drops of tincture of 
Aconite. Death on the fifth day. 

Post-mortem.—The internal surface of the skin presented a very evident 
arbriform injection of its veins; the brain and its vessels were congested ; 
the tongue had a yellow coating; the throat was in a state of punctated red 
injection; the cesophagus traversed with congested vessels; the surface of 
the lungs was covered with dark red spots, which extended into its sub- 
stance, the cut surface of which effused a reddish-brown viscid fluid (re- 
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minds one of the rusty expectoration of pueumonia and splenization); the 
ventricles and auricles of the heart were filled with black coagulated blood ; 
liver large, and covered with similar spots to those found on, and in the 
lungs; stomach and bowels not inflamed, the former containing chyme, the 
latter, fluid substances; spermatic chord and testes congested. 

19. Dr. Lorwy poisoned another rabbit with 520 drops of the tincture 
of Aconite. 

Post-moriem.—§nternal surface of the skin presented a remarkable degree 
of arbriform injection, at the terminal branches of the large veins formed nu- 
merous anastomoses; membranes of brain congested; root of tongue had a 
yellow coating; pharynx exhibited a brownish-red, punctiform injection ; 
cesophagus traversed with eongested vessels; the whole surface of the lungs 
was marbled with cinnabar-red and brownish-red spots, which marbled 
appearance was also found throughout the whole substance of the lungs, 
except that the cut surface of the spots was darker, yea, almost black; a 
considerable quantity of blackish fluid flowed from their cut surface; the 
ventricles and auricles of the heart, and the large vessels quite filled with 
dark blood coagulated; liver congested, soft in some places, otherwise 
natural; stomach distended, bluish externally. 


20. Dr. Lozwy poisoned another rabbit with 3 drachms of extract of 
Aconite. ; 

Post-mortem.—Hind and fore legs drawn spasmodically to the body; the 
abdomen tympanitic ; vascular injection of the internal surface of the skin ; 
arbriform congestion of the pia mater; substance of the brain and spinal 
marrow and its membranes natural ; lungs much reddened, cedematous, fill. 
ed with blood, its surface covered with numerous ecehymoses ; the mucous 
membrane of the trachea much congested ; the heart and large vessels filled 
with very black coagulated blood; liver large, filled with blood, soft, mellow, 
its surface and substance thickly covered with small red points ; injection of 
the veins of the smaller curvature of the stomach, its mucous membrane not 


reddened ; the vessels of the peritoneum and mesentery crowded with 
blood. 


21. Dr. Lorwy also poisoned a guinea-pig with about two tablespoon- 
fuls of the tincture of Aconite, in divided doses. Death in four days. 

Post-mortem.—Equiform redness of the abdominal peritoneum; arbriform 
redness of the peritonzal covering of the intestines, especially of the small 
bowels ; punctiform redness of the surface and substance of the liver, the 
latter of which was mellow, fragile, friable, very much congested, and as if 
granulated ; the surface of the lungs marked here and there with cinnabar- 
red spots, their edges cedematous, their substance pale reddish and aerated, 
with the exception of the lower lobes, which were darkened ; tracheal mu- 
cous mem brane somewhatredder ; the coats of the stomach pale. 

22. Dr. Lorwy also poisoned a large dog with four tablespoonfuls of 
the tincture. Death in ten hours. 

Post-moriem.—Tracheal mucous membrane pale ; the lungs of a chocolate 
brown color externally, and dark red internally, not at all cedematous; all 
of their lobes were filled with blood, not thick ; both ventricles of the heart 
filled in part with darkened fluid blood, in part with coagula; the liver dark 
reddish-brown, dense and fragile; the bile of a light yellow color, and rich 
in albumen; cesophageal and gastric mucous membranes pale; the bowels 
slightly injected; bladder empty; brain natural. 

23. In PrErertra’s Materia Medica, vol. 2, p. '742—3, we find three 
cases of poisoning with the root or its tincture detailed: 
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Ist. A gentleman, aged 58, ate eight and a half roots of Aconitum-na- 
pellus, about the size of a small English walnut each, by mistake. In 
three quarters of an hour, he complained of burning and numbness of the 
lips, mouth and throat, which sensation soon extended to the stomach, fol- 
lowed by ‘vomiting, first of his dinner, then of frothy mucus, but not of 
blood at any time; his limbs were cold, chest warm, head bathed in a cold 
sweat, eyes glaring, violent pain in head,excessive trembling, lips blue, men- 
tal faculties not disordered, he was neither delirious, nor sleepy, but quite 
conscious until within a few minutes of his death; neither had he cramps, 
spasms, or convulsions, the only approach to them was trembling; he fre- 
quently put his hand to his throat; though exceedingly weak, he did not 
lose his control over his limbs, for within a few minutes of his death he 
walked across the room with assistance; bowels not affected; breathing 
apparently natural ; death in four hours, in a fainting state. 

2d. His wife ate half of a root and was affected in a similar way; she had 
the same burning and numbness of the lips, mouth, throat and stomach, also 
violent vomiting, curious sensations of numbness of the hands, arms and 
legs; she lost the power of articulating, so that her attempts to speak 
were followed by unintelligible sounds only; great muscular debility, she 
was unable to stand, and in this she differed from her husband who could 
both stand, and walk; stiffness and difficulty of moving her limbs; no 
cramps, spasms or convulsions, the only approach thereto was stiffness of 
the muscles when she attempted to put them in action; although her 
eyes were wide open, her sight was dim and objects were seen indistinctly ; 
her hearing was unaffected ; the sensibility of her body was greatly im- 
paired, so that her face and throat were almost insensible to touch; very 
giddy, but neither delirious nor sleepy; for the most part she was conscious, 
but at times scarcely knew what was passing around her; her body and 
limbs were cold; she was frequently pulling at her throat, but she knew 
not why. In five or six hours she began to recover, and natural warmth 
returned, under the use of stimulants. 

3d. A child, 5 years old, was similarly affected, but more slightly, except 
that it evinced a slight tendency to sleep; like the others, it was constantly 
pulling at its throat. 


24. In Tayior’s Medical Jurisprudence we find two cases of poisoning: 

ist. Experienced, sharp taste, vomiting of greenish substances, diarrhcea, 
restlessness, incoherence, lock-jaw, clenching of the hands. Death in three 
hours. ‘The stomach was found of a light reddish brown color. 

2d. A man who merely tasted a mess of greens in which the root of 
Aconite had been mixed, felt in the course of two minutes, a burning heat 
in mouth, throat, cesophagus and stomach; then a sensation of swelling of 
his face, and a general feeling of numbness and creeping in the skin; he had 
restlessness, dimness of vision and stupor almost amounting to insensibility ; 
in about an hour he was found speechless, frothing at the mouth and nose, 
hands and jaws clenched ; occasionally he seemed to be dead, but revived. 
Vomiting, purging, tenderness of epigastrium, cramps, tingling of the fleshy 
and a burning taste in the mouth followed. He did not recover until after 
the lapse of five weeks. 
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Miscellanea. 


PROCEEDINGS OF SOCIETIES. 


Homeopathic Medical Society of the State of New-York.—The 
annual meeting of this flourishing Association, for the year 1853, took 
place in accordance with the provisions of the Constitution, at the City 
of Albany, on Tuesday, the eighth day of February last. We have 
rarely been more gratified in attending a similar meeting. ‘The num- 
ber of members present was large, the interest in the proceedings gene- 
ral and sustained, and the unanimity of sentiment remarkable; they 
seemed to feel that the worst of the struggle with old abuses was past, - 
and that our cherished doctrine has obtained such a foothold in every 
part of the State, as to set at defiance all the efforts of our adversaries 
to do it harm. 

The Society met in the City Hall, and at ten o’clock was called to 
order by the President, Dr. Lyman Cuiary. About forty members 
answered to their names at the calling of the roll. 

The minutes of the previous meeting having been read and approved, 
about twenty new members were elected. 

Some other preliminary business having been transacted, it was 
moved and carried that the next order of business (reports from com- 
mittees) be postponed for the present, in order to receive communica- 
tions in answer to the resolution passed at the last meeting, requesting 
each member to report at this meeting, at least one case cured in his 
practice by a single remedy. 

Reports of cases were then read by Drs. Humpureys, Mercaur, Goy, 
L. B. Wetis, Weexs, H. D. Patne, A. C. Hutt, and Boyoz. Many 
other verbal statements were offered, but not being in writing, were 
considered as not coming within the rule. 

These communications were, on motion, referred to the Bureau of 
Materia Medica. 

Dr. Mzrcaur gave, for the information of the Society, an account of 
the effort now making for the establishment of a Homceopathic Hospi- 
tal in the City of New-York. 

These proceedings having occupied the attention of the Society till 
the hour of dinner, a recess was taken till half-past three, p.m. 


Afternoon Session. 

The Society having again met at the hour designated, the regular 
order of business was resumed. 

The Bureau for the enlargement and improvement of the Materia 
Medica presented, through their chairman, Dr. Humpurezys, an elabo- 
rate report, giving the results of the provings that had been conducted 
under their supervision, and in accordance with their suggestions, during 
the past year. More or less thorough trials had been made of the 
following drugs, viz: Apis-mellifica, cimicifuga-racemosa, urea, titanic- 
acid, and uranium. 
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The report was accepted and the committee requested to continue 
their labors. 

The following resolutions, which were passed at the last meeting of 
the Society, were again offered, and after some discussion, adopted. 

Resolved, That each member of the Society be requested to make 
a proving of at least one drug upon himself during the year, and to 
report the result of such proving to the Bureau of Materia Medica 
before the first of January next. 

Resolved, That it be recommended especially, that further provings 
be made of the following, viz.: Apis-mellifica, plantago-major, cimict- 
fuga-racemosa, urea, uranium, titanic-acid, and geranium-maculatum. 

Resolved, That each member be requested to report in writing, at 
each meeting, at least one case cured in his practice by a single remedy. 

Dr. Guy, from the committee appointed to consider the proper mode 
of conducting drug provings, read an interesting and able report, but 
as the committee still considered it incomplete, it was, upon motion of 
Dr. Mrrcatr, referred back to them, with the request that they would 
continue the consideration of the subject and report at the next meeting ; 
and on further motion of Dr. Humpurers, Dr. Mercatr was added to 
the committee. 

Dr. H. D. Patns, from the committee appointed to consider the 
expediency of procuring an act of incorporation for the Society, reported 
that the general law appeared to meet all the necessities of the case, 
and offered a resolution authorizing the President and Secretary to take 
the necessary measures for that purpose, which was adopted. 

The committee on the subject of a Homeopathic Medical College, 
presented an elaborate report, which, in the absence of the chairman 
(Dr. Batt) was read by Dr. Humpureys. 

The report, after viewing the subject in various aspects, came to a 
conclusion favorable to the establishment of such an institution in the 
City of New-York, and recommended that early steps be taken to 
secure that object; in accordance with which, the committee offered 
the following resolution. 

Kesolved, That a committee of seven be appointed, whose duty it shall 
be to nominate a board of trustees, procure a charter, and raise the funds, 
for the establishment of a Medical College in the City of New-York. 

The report, and its accompanying resolution, gave rise to considerable 
debate, in which Drs. Kirpy, Mrrcatr, Perkins, Guy, Weexs and 
others participated. 

The resolution was, however, finally adopted, and the following 
members appointed on the committee: Drs. Batt, Braxitzy, Hum- 
pHREYS, Cuitps, Mercautr, Cuary and Kirsy, 

After the transaction of some other business not of general interest, 
the Society proceeded to the election of officers for the ensuing year, 
with the following result : | 


A.S. Batt, M.D., of New-York, President. 
N. H. Warner, M.D., of Buffalo, 1st Vice President. 
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S. 8. Guy, M.D., of Brooklyn, 2d Vice Preszdent. 
L. B. Wetts, M.D., of Utica, 3d Vice President. 
H. D. Pains, M.D., of Albany, Secretary. 


The President then announced that he had appointed Dr. B. F. 
Jostin, of New-York, to deliver the annual address before the Society, 
and also that the use of the Assembly Chamber had been granted to 
the Society for the evening. | 

After consultation, it was decided to hold the semi-annual meeting 
in the city of Utica, on the first Friday in June. 

Dr. Guy moved that the thanks of the Society be presented to Dr. 
Crary for his able and impartial conduct as President, which, having 
been unanimously carried, Dr. CLary responded in appropriate terms, 

The meeting then adjourned till seven o’clock, p.m. 


Evening Session. 

At the hour appointed, the Society met in the Assembly Chamber 
of the Capitol. There were also present a highly respectable audience 
of ladies and gentlemen, members of the Legislature, &c. 

Dr. Josiin, having been introduced by the President, proceeded to 
deliver his address. 

After which, Dr. Sprinesteep moved that the thanks of the Society 
be offered to Dr. Jostin for his able and lucid address, and that a 
copy of the same be requested for publication. 

The motion was unanimously adopted. 

On motion, it was ordered that 1,500 copies of the Address, together 
with the proceedings of this and the previous meeting, the Constitution 
and By-Laws, and a list of the members, be printed for the use of the 
Society. 

The Society then adjourned sine die. 

At the conclusion of the Address the members of the Society adjourn- 
ed to the residence of Dr. H. D. Parnz, in State-street, where they and 
a number of the prominent citizens of Albany, members of the Legisla- 
ture, &c., were hospitably entertained until a late hour in the evening. 

On the whole, the meeting was a most profitable as well as agreeable 
one, and will be remembered by all present, as one of the pleasantest 
occurrences of their social professional life. The effect of such gather- 
ings is excellent; not one but felt his confidence in the goodness of our 
cause and in its final triumph strengthened by an interview with his 
colleagues, while the information as to the local state of Homceopathy 
in various regions was exceedingly encouraging and exhilarating. In all 
parts of the State it is extending with a rapidity that seems to increase 
in a geometric ratio with the time, and in some, the number of its lay 
adherents is so large as to include by far the greater part of the 
wealth, respectability and intelligence of the population. The demand 
for physicians seems everywhere to exceed the supply. We cannot 
frame a better wish for Homeopathy, than that the State Medical 
Society may live long and flourish ! 
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The New-York Society for Medical Conference, met October 25. 

Dr. Witsey related a case of chorea occurring in a little girl, aged 
11, who recovered in six weeks under the use of cupr-acet., but after- 
wards obstinately relapsed. 

Dr. Perers mentioned a case of three years’ standing, in a girl of 10, 

which had resisted arsenic given by old-school physicians, and which 
yielded to plumb-acet. 1, after the left arm had become partially para- 
lyzed. 
s Dr. Murcatr reported a case of fatal bleeding from the umbilicus, in 
a new-born infant. The child was quite feeble when born, the cord did 
not. pulsate, nor did the child cry vigorously; the next day petechiz 
were discovered on the face and back; the bandages were found satu- 
rated with blood, and the whole surface became intensely yellow. 
Screeching, slight spasms and crowing inspirations occurred at intervals, 
and the child died at the expiration of 72 hours from the birth. The 
bleeding from the cord was not from the cut surface, but from the sides 
and. base. 

Dr. Barrterr reported the case of a child, which had bled at in- 
tervals for three years from the umbilicus, and had been repeatedly 
treated by physicians, cauterizing being apparently of no avail, On exa- 
mining the nayel carefully, a small pediculated fungus, about the size of 
the end of the little finger was discovered within the navel, to which a 
ligature was applied, with the effect of separating the fungus in 24 
hours, and effecting a perfect cure in a month. F 

Dr. Bauu related a case of chronic diarrhea with colic, which had 
long been treated allopathically without result, and had finally been 
given up to opzwm as the last resort, from fifty to eighty drops of lau- 
danum being taken in the 24 hours. The patient was a lady; the diar- 
rhoea occurred after every meal, and sometimes consisted of undigested 
food ; from three to five evacuations occurred every day in spite of the 
laudanum. China, sulph. and ars. completed the cure in a few weeks. 

Dr. Hattock had been called to a case, in which tartar-emelic oint- 
ment had been applied behind the ears, with the effect of producing 
nausea and a papular desquamating eruption over the whole body. The 
eruption over the seat of the application was pustular, and the inflam- 
mation involved the whole ear. 

November 1. Dr. Hatocx reported a singular case of hemorrhage 
after miscarriage. ‘The lady had been treated by a surgeon, who had 
applied the tampon, but the hamorrhage continuing for several days, and 
fainting and vomiting setting in, Dr. Hallock was sent for. On examin- 
ing the uterus, he felt a soft substance projecting from the os, and by 
the aid of the speculum, extracted from the cavity of the uterus three 
pieces of sponge, which had evidently been forced into it at the time of 
the application of the tampon. The three pieces formed, when moist, 
a mass nearly as large as the lady’s fist. She recovered slowly. 

Dr. Boxes reported a severe case of ophthalmia in a boy, in which 
he had administered Puls. 30, one of the chief indications for which was, 
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that the pain was relieved by cold applications. The effect was imme- 
diate and successful. 

Dr. Witsey stated, that he thought he had often derived great bene- 
fit in the treatment of rheumatism, from insulating the bed of the patient 
by means of glass supports. A boy of 7, who had rheumatism of the 
heart, was enabled to go about the house in five days; his bed was in- 
sulated, and he took spegelia. 

November 22. ‘The case of a stout, fleshy lady was reported by Dr. 
Bau, who had flowed excessively after confinement, and was subse- 
quently attacked by the following symptoms. Pressure and tightness 
in the vertex and temples; neuralgic pains passing from the head down 
into the face, jaws and teeth; coldness on the top of the head, as if cold 
air were blowing upon it; scalp tender to the touch ; the pain sometimes 
suddenly leaves the head and passes to the stomach, chest and right arm, 
and the head then feels light; occasional numbness of the right side; 
sweats easily, especially about the head and face; teeth feel as if too 
long; throbbing in the whole body; ringing in the ears; deafness ; 
eyes sensitive to light; sleep restless, full of frightful dreams ; by at 
night ; great languor with sheht chills, yawning and stretching; pulse 
soft and slow; face pale, never flushed : mind stupid, unable £0 think, 
confused and. dejected; feet cold and sweaty. All these symptoms 
existed in some degree before her confinement, and the whole group 
was relieved by a few drops of tenct-china, in half a tumbler of water, in 
teaspoonful doses. 

Dr. Bercunr reported an interesting case of mania in an infant of 
about 15 months, which occurred some time ago in his practice. The 
attack commenced with fever and headache ; the child seemed to im- 
prove, however, except that it was entirely sleepless, and three days 
after began to mouth and make faces; became restless, grasping about 
in the air, and acting like one in a delirium. Dr. McDonald saw it, and 
considered it decidedly a case of mania. The child being under allopa- 
thic treatment, had adult doses of opium, hyosciamus and conium 
without the slightest result in procuring sleep; it was bled in the hand 
without benefit, and a seton was put in the back of the neck, and pur- 
gatives administered. Stupor then set in, and a protuberance was dis- 
covered on the occiput, as though the bone were enlarged. Slight 
spasms occurred, but the child improved slowly until it could walk 
about, but continued demented. The protuberance on the occiput di- 
minished, but the spasms increased to four or five a day, each attack 
lasting about halfa minute. After the child had been sick some five or 
six months, tenct-bell., four drops to an ounce of water, was administered, 
a teaspoonful every night. The next day the spasms ceased and never 
returned, and the child is now ten years old, and though very dull of 
intellect, is by no means idiotic. 
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New Homeopathic Society—We have received from Dr. Huson 
the following notice of the furmation of a new society for the propaga- 
tion of Homceopathy in the State of New-York. We trust they will 
do efficient service in the cause, and would only suggest whether a little 
less comprehensive title would not be better suited to the purposes of an 
association professedly local. 

The Homeopathic Physicians of Yates, Ontario, Steuben and neigh- 
boring counties, organized on the 1st of January instant a Society under 
the Act of 1848, for mutual protection and the advancement of medical 
science. The title of the Institution is “ Zhe Homeopathic Medical 
Academy of the State of New-York : 


Grorce W. Matin, M. D., Jerusalem, N. Y., President. 
RicHarp Huson, M. D., Dundee, N. Y., Vice President. 
O. E. Nosts, M. D., Penn-Yan, N. Y., T'reasurer. 
Samuet K, Huson, M. D., Dundee, N. Y., Secretary. 


The first annual meeting was held at Penn-Yan, on the first Wednes- 
day of January, instant. The quarterly meetings will be held as fol- 
lows: On the first Wednesday of April, at Rochester; first Wednesday 
of July, at Elmira; and first Wednesday of October, at Seneca Falls. 





Homeopathic Statistics—Dr. Tresster, who, as our readers are well 
aware, presides over a ward in the Hopital St. Marguérite, in Paris, 
and treats his patients homeeopathically, has lately published the an- 
nexed comparative statement of the results of the two systems in two 
wards immediately adjoining each other. Homceopathy need not 
shrink from the comparison; we could only wish it might be conducted 
on a scale commensurate with the importance of the question involved. 












































HOM@OPATHIC, ALLOPATHIC. 
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Female | 422 | 378 | 99.57 | 51| 1208 || 398 | 316 | 7939 | 821 20,62 
i202 | 1158 | 89.62 | 126| 9.75 || 1097 911 | 93.80 | 169 | 14,71 























896 | 92.75 63 | 6.52 T54 692 | 91.77 6t 808 


1850. 
Male 966 
Female | Til 632 88.88 7 | 10.54 441 894 89,34. 46 | 10.48 


1677 | 1528 | 91.11 | 188 | 822 1195 1086 | 90.87 | 107] 899 
































1851. 
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List of Homeopathic Physicians —We regret to say, that an error 
occurred in the list of Homeopathic Physicians which we published in 
our last number. Some person, for some unknown object, sent us a 
forged list of names, purporting to be of physicians residing in Wranklin 
County. ‘The names under that head are to be erased from the list. 


Correction.—We are rejoiced to find that we did our friend Dr. Pen- 
niman injustice, when in our last number (Vol. 2, p. 428, note) we in- 
timated, that he had not yet accorded full faith to the homeeopathic law. 
We shall be glad to hear from him again. 


FOREIGN PUBLICATIONS. 


Nouvelle Pharmacopée Homceopathique ou Histoire Naturelle et Prépa- 
ration des Médicaments Homceopathiques et Posologie ou de l’administra- 
tion des doses. Par le Dr. G. H. G. Jahr et A. Catellan, Pharmacien 
homceopathe & Paris. Seconde Edition accompagnée de 135 figures. 
Paris, 1853. 12mo., pp. 436. 

Principes de la Doctrine médicale Homceopathique, par L. Salevert de 
Fayolle, Docteur, &c. Paris, 1853. 8vo., pp. 364. 

Lettre aux Médecins Francais du Docteur Compte S. Des Guidi, Intro- 
ducteur de l’Homceopathique en France, Chevalier, &c., sur la Medecine 
homceopathique. Troisiéme Edition enrichie des Préfaces des ‘l'raduc- 
teurs de cette lettre, des Biographies et Portraits de 8. Hahnemann et de 
S. Des Guidi, et de plusieurs lettres importantes. Parle Dr. F. Perussel. 
Paris, 1852. 8vo., pp. 144. 

Verité de l’'Homeceopathie ou Théorie nouvelle propre 4 démontrer 
Paction réelle, le mode et la Nature d’action des Rémédes infinitesimaux. 
Par le Dr. Z. Castaing, de Toulouse. Toulouse, 1853. 8vo., pp. 102. 

De la Méningite purulente epidemique. Memoire sur cette affection qui 
a regne a Avignon dans Vhiver de 1846-7. Par le Dr. J. J. Béchet, 
membre, &c. Paris, 1852. 8vo., pp. 270. 

Revue historique et critique des Doctrines et des Systémes de Médecine 
de la Doctrine Homeepathique, et de ses Rapports de concordance avec la 
force de la loi @attraction universelle. Par le Dr. F. Deschamps. Paris. 
8vo., pp. 310. 

Notices Elementaires sur Homceopathie et la maniére de Ja pratiquer, 
avec quelquesuns des effets les plus importants de dix des principaux rémé- 
dies homeeopathiques, &c., &c. Par G. H. G. Jahr. Troisiéme Edition 
augmentée. Paris, 1853. 18mo., pp. 132. 

De la Prophylaxie en genéral et de son application aux maladies épidé- 
miques, et aux affections chroniques héreditaires. Par le Dr. Gastier, de 
Thoissey. Nouvelle edition. Paris. 12mo., pp. 108. 

_ Pourquoi je fais de ’Homeopathie ; application addressée 4 mes con- 
fréres et 4 mes clients. Parle Dr. Escallier. Paris. 8vo., pp. 32. 

La Méthode Homeeopathique et la Medication ordinaire comparées dans 
le traitement des fiévres intermittentes. Par le Dr. Escallier. Paris, 
8vo., pp. 40. 
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De Ja Médication homceopathique, suivi d’un relevé comparatif des 
maladies traités 4 l’Hopital Ste. Marguérite par la méthode de Hahnemann, 
et par le méthode ordinaire pendant les années 1849, 1850, et 1851. Réponse 
d la lettre du Docteur Frédault. Parle Dr. J. P. Tessier. Paris. 8vo., 

a6. 
ae Themnettate Homeeopathique des maladies des Enfants. Par le Dr. 
F. Hartmann, traduit de YAllemand, avec des notes, par le Dr. Léon 
Simon-fils. Paris. 8vo., pp. 600. 

Nouveau Manuel de )’Homceopathie domestique, &c., &c. Par le Dr. 
E. C. Chepmell. Traduit de la 5e. Edition Anglaise. Paris, 1852. 

Histoire de la classification des Medicaments (Thése). Par J. P. M. F. 
Pitet, Docteur, &c. Paris, 1851. 

Amerikanische Arzneipriifungen und Vorarbeiten zur Arzneilehre als 
Naturwissenschaft. Von Constantin Hering. Heft 1 und 2. Leipzig, 1853. 

Die Kinderkrankheiten und ihre Behandlung nach den Principien des 
homéopatischen Heilverfahrens. Von Dr. Franz Hartmann. Leipzig, 1853. 

Leitfaden fiir angehende Homéopathen. Von C. Ff. Zimpel. 


BOOKS RECEIVED. 


Elements of Homeopathic Practice of Physic. By J. Laurie, M.D. 
Licentiate, Gc. Second American Edition enlarged and improved by A. 
GeraLD Hutz, M.D.; and an Appendix on Intermittent Fevers, by J.S. 
Dovetas, A.M.,M.D. New-York: Radde, 1853. 8vo., pp. 939. 

Homeopathic Domestic Medicine. By J. Lauriz, M.D., Member, &c. 
Arranged as a practical work for students, containing a Gilossary of Medi- 
cal Terms. Sixth American Edition, enlarged and improved by A. GERALD 
Hutz, M.D. New-York: Radde, 1853. 12mo., pp. 826. 

Homeopathic Domestic Practice ; containing also Chapters on Anatomy, 
Physiology, Hygeine, and an abridged Materia Medica. By Ecxert 
GuERNSEY, M.D. New-York: Radde, 1853. 12mo., pp. 588, with plates. 

Homeopathic Manual of Obstetrics: or a Treatise on the Aid the Art of 
Midwifery may derive from Homeopathy. By Dr. C. Croserio. From the 
French, by M. Cote, M.D. Cincinnati: Moore & Anderson, 1853. 12mo., 
pp. 153. 

The Social Position of Medicine. An Inaugural Address delivered before 
the Hahnemann Academy of Medicine, Jan. 20, 1853. By J. A. McVickar, 
M.D. New-York, 1853. (Pamphlet,) pp. 18. 

Inaugural Address delivered before the Rhode Island Homeopathic Society, 
November 3, 1852. By Henry C. Preston, A.M., M.D., President of the 
Society. Providence, 1852. (Pamphlet,) pp. 44. 

Mecical Report of B. ¥. Bowrrs, M.D., to the Protestant Half Orphan 
Asylum. Submitied and read at the Anniversary Meeting of the Society at 
the Asylum, 6th Avenue, between 10th and 11th Sireets, on the 21st of 
December, 1852, and, on vote, ordered to be printed. New-York, 1853. 
(Pamphlet,) pp. 11. . 

The Philadelphia Journal of Homeopathy. Philadelphia. (Monthly.) 

The Quarterly Homeopathic Journal. Botson. 

The American Journal of Homeopathy. New-York. (Monthly.) 

British Journal of Homeopathy. London. (Quarterly.) 

The Boston Medical and Surgical Journal. Boston. (Weekly.) 

New-York Dental Recorder. New-York. (Monthly.) 
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Articte XII.—On the Discovery of Curatives by Observation. 
An Address delivered in the Assembly Chamber, Albany, 
before the Homeopathic Medical Society of the State of 
New York, at its Annual Meeting, February 8, 1858. By 
B. F. Jostix, M.D., New York. 


Ir a time should ever arrive, when Homeceopathia shall be 
proved a delusion, and be generally abandoned by those by 
whom it had been adopted, if it should become a sheer matter 
of ancient history, then would mankind regard the former 
progress and prevalence of this system, as a phenomenon un- 
paralleled in the history of medicine. And could the mode 
and extent of the diffusion of this new medical doctrine, 
among intelligent physicians, be now considered by their pro- 
fessional brethren with the same impartiality as the remote 
past, few could resist this evidence of its truth. 

If any one who is acquainted with the history of the origin 
and adoption of this system, still considers it so incredible a 
priorr, that he is compelled to assume its falsity, he must in- 
evitably conclude, that either the most criminal fraud, or the 
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erossest mistake, is chargeable to every member of the largest 
body of regularly and thoroughly-educated physicians, which 
the world ever saw agreeing in any one mode of practice. 

They have the calm and confident bearing of men in pos- 
session of a truth which, from the nature of its evidence, must 
in due time be generally appreciated.- In other matters, they 
are known to evince as much integrity as their neighbors. I 
shall be excused from the disagreeable task of condescending 
to refute the charge of professional dishonesty, for it is be- 
’ coming nearly obsolete, except among the ignorant, or the 
sordid who use the profession as a trade, and having a strong 
odor of the shop, is repulsive to refined taste. 

My argument commences as follows: J*or those who reject 
the new school, there is but one possible alternative; 1. e., the 
supposition of the most criminal fraud or of the grossest mis- 
take in all its members. 

That the fraud, if real, is most criminal, none will doubt 
who reflect on the interests involved. Let those who choose, 
take this horn of the dilemma. 

My chief business is with sceptics who, possessed of more 
charity and more intellect, take the other horn—the supposition 
of error. I expect to show the untenableness of this position, 
and consequently (to those who have any faith in human testi- 
mony) the certainty of the homeopathic doctrines. 

I hope to prove, so far as time allows, that this system is ex- 
empt from the radical defects and fallacies of its rival, and to 
give such an exposition of its method of investigation, as will 
enable reflecting persons to perceive the difference between 
our position, and that of various transient sects, moral and 
medical. 

Our opponents have inconsiderately declaimed about “ kin- 
dred delusions.” As this, in various forms, has been frequently 
and publicly reiterated, I deem it of some importance, not 
merely to deny the alleged consanguinity, but to give such an 
exposition of the nature of the principal evidence, as to prove 
that self-delusion in this case, is impossible. 

In order to exhibit the peculiar advantages of the homeceo- 
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pathic principles of investigation, it will be necessary to allude 
occasionally to other methods. This will not be done with any 
feeling of unkindness towards a rival school, nor with any in- 
tention of rejecting those collateral branches of medical science, 
of which we are the rightful inheritors. On these points, before 
entering upon my subject, I ask leave to make an explanation 
to those who might feel aggrieved. I am unwilling to seem, 
still less to be, the defamer of that profession of which I have 
been, boy and man, i. e., old school and new, for twenty-seven 
years an acknowledged member, and to which I am under so 
many obligations. I do not here refer to any extrinsic awards, 
such as an M. D. here, or a fellowship there, though these are 
duly appreciated, but to that mental aliment, which my medi- 
cal infancy imbibed from authors whom I still respect, and 
from professors whom I still venerate. rom a sense of jus- 
tice to my benefactors, I may claim for myself, and for these 
homeceopathic brethren (who werealso “ brought up at the feet 
of Gamaliel”’), that the purer portions of that milk of instruc- 
tion still continue to sustain our medical vigor, long after the 
impurities or adulterations have been excreted. As well 
might a man disown his mother, because some imperfection of 
her health had rendered his early nutriment less salutary, as 
the full-grown physician of the new school, deny his obliga- 
tions to the old. | 

Whatever of truth in anatomical and physiological science, 
and of skill in surgical and obstetrical art, and whatever know- 
ledge of the natural history of disease, and of the auxiliary 
branches of medicine, has been bequeathed to us by our grand- 
sire Hippocrates and his successors, we shall endeavor to cher- 
ish for ourselves, and to transmit to our medical posterity, by 
means of expurgated books and reformed colleges. 

Before describing the reformation which our school is intro- 
ducing into medical investigation, let us glance at a few of the 
evidences of the necessity of reform. 

Every age, including our own, exhibits a succession of at- 
tempts to found medical practice on some new theory, me- 
chanical, chemical, physiological or transcendental. Every era, 
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like that of the physiological and world-renowned nineteenth 
century, is satisfied that it is much in advance of its predeces- 
sors, and that the medical millennium is approaching; and the 
more enthusiastic theorists recognise it as already arrived. The 
theorist introduces some new mode of practice in accordance 
with his new theoretical views. Now, if any of these new modes 
should chance to be retained by a succeeding age, do you sup- 
pose it would be on account of any remaining confidence in the 
hypothesis, by which it was suggested to its originator? Such 
a case is comparatively rare. The medicines and modes which 
retain, in the slightest degree, the confidence of the ablest mem- 
bers of the profession, are those which have been verified by 
experience ; and next in order, are those which can be pressed 
into the service of some more recent but often equally falla- 
cious hypothesis. These are retained, not from any respect 
to the past, but the present, theory or conjecture. 

A. still larger class of methods and medicine are introduced 
by accident into popular practice, and subsequently adopted by 
the profession on grounds purely empirical. But as the pro- 
fession aims to be scientific, it endeavors so to modify its doc- 
trines, as to provide a respectable seat for the new visitor. 
Thus, probably, farmers have discovered more medicines than 
physicians, women more than men, and savages and semi-bar- 
barians more than those who boast of science and civilization. 
If these medicines persist in curing certain individual diseases, 
in spite of theory, the profession stigmatize them as alteratives 
or specifics—a band of outlaws indispensable in guerilla war- 
fare. 

This plan, the searching for the properties of drugs by expe- 
riments on the sick, is denominated the clinical (i. e., bed-side) 
method. I shall presently speak of its uncertainty. 

The physiological method, or that which bases practice on 
laws of healthy or morbid action, real or supposed, presents, in 
general, a problem too complicated for science. The insuper- 
able difficulties inherent in the subject, and not lack of ability 
in the investigators, has been the cause of failure. I take 
pleasure in offering this as an apology for the unconverted 


18538.] Discovery of Curatives by Observation. 153 


portion of the medical profession, and in fortifying my position 
by a quotation from one of their distinguished brethren. Sir 
Gilbert Blane states, that in a certain portion of his “‘ Medical 
Logic,” his main object is, “ to convey an adequate conception 
of the great difficulties which those have to encounter, who 
would found practical medicine on a knowledge of the animal 
economy, and to bespeak a liberal indulgence for the errors of 
those, who, in attempting this, have had to grope and wander 
in more dark and intricate mazes,” than have “ fallen to the 
lot of any other class of inquirers into the various departments 
of nature.”* 

The school which, now, because it has a majority, arrogates 
the exclusive title to science and regularity, may with propri- 
ety adopt thé remarks just quoted, not only as an apology for 
themselves, but as a confession for their system, from which, 
by the very law of its being, such errors are inseparable. 

It is creditable to the allopathic school, that volumes of sim- 
ilar confessions might be collected from its ablest writers. 
Their English Nestor, Dr. Forbes, is dissatisfied with the pre- 
sent, but like his predecessors, hopeful for the future. He de- 
clares that matters are so bad that they cannot get worse— 
that allopathy must either mend or end. Though his junior, 
I take the liberty to suggest, that more wisdom would be 
evinced by consenting to its ending, than by attempting any 
improvement short of a radical reformation. Some of his 
patches have strength, but the garment is thoroughly rotten, 
and will inevitably tear all around them. 

Yet this is the most respectable of the recent projects for 
exterminating the school of Hahnemann. It is to the futility 
of such attempts to galvanize a system destitute of the princi- 
ple of vitality, that I have on a former occasion referred, in 
an allusion which will be understood by those who are acquaint- 
ed with the habits of a certain large, hissing, sedentary, and 
apparently contemplative animal. The old school, like its an- 
serine prototype, “ sitsand broods over naked stones, mistaken 


* Op, cit, p. 152. 


154 Dr. Joslin’s Address on the [May, 


for eggs, in the fond hope of a progeny which shall one day 
march forth upon the earth, and drive the young homceopathic 
chickens back into the shell.”’* 

Scepticism in relation to the present, and hope for the future, 
are extensively shared by the profession in our own time and 
country. About sixteen months since, I was present in the 
principal medical college of the city of New York, when its 
ablest professor, with his usual eloquence, and with unwonted 
enthusiasm, portrayed his conviction of the impending advent 
of some extraordinary genius, who shall reduce to order the 
present chaos of medical science—“ and,” exclaimed the pro- 
fessor, “‘ what if he should arise within these walls!” 

The indefinite, yet sanguine hope of the first advent of some 
radical, yet future reformer of medicine, is entertained by many, 
who like the children of Abraham, in relation to an infinitely 
greater Being, are not satisfied of its past realization. I con- 
fidently trust, that multitudes of such sceptical friends of medi- 
cal science, will ere long be consoled with the assurance, that 
the one medical reformer has actually appeared upon this 
planet. | 

The society will pardon a brief allusion to the history of his 
method, in order that others, who honor this meeting with 
their attendance, may better appreciate a few principles of 
medical investigation, which I conceive to afford tests of 
the genuineness, truth and value, of any proposed method of 
discovering curative properties. 

In the latter part of the last century, a learned German 


/ physician, named Samuel Hahnemann, happened to observe 


an instance in which Peruvian bark produced an intermittent 
fever, similar to that produced by marsh miasm.. He knew 
that the latter was frequently cured by the same bark. On 
reflection it occurred to him, that several other drugs produced 
diseases similar to those which they cured. The longer he 
considered the subject, the greater the number of coincidences 
presented in the medical experience of the world. Did he 
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then announce a general law? By no means. He merely 
suspected one. His whole course was marked by the most 
eareful and philosophical induction. So far from being satis- 
fied with hypothesis, he was far in advance of his medical co- 
temporaries in appreciating the importance of applying the 
principles of Bacon to medicine, as well as other sciences. 

What course, then, did such a mind conceive and execute ¢ 
Was it to sit down in silent and passive communion with his 
own thoughts, compare and compound them with each other, 
and spin out from hisbrain a theory, “‘as aspider does a cob- 
web from its own bowels?” Did he busy himself with consid- 
ering whether he could frame a hypothesis in accordance with 
any imagined internal and occult nature’ of things in general, 
or of the human body in particular? He did none of these. 
‘He perceived that such speculations had been the bane of 
medical science, whose logic was far behind that of other 
natural sciences. 

A fact observed and similar ones recollected, had led him 
to a conjecture. Thus far, his course was like that of New- 
ton. Their achievements were also similar; one discovered 
a universal law in the world without us, the other in the world 
within us. Their modes of verification differed, on account 
of a difference in the nature of the subjects. No mathemat- 
ical investigation could conduct to a universal law of cure. 
The problem to be solved by Hahnemann was, whether the 
symptoms which a drug can cure are similar to those which 
it can cause. This could be determined in no other way than 
by two sets of experiments. By long-continued trials of drugs, 
taken for the purpose by himself and several healthy friends, 
he ascertained the symptoms which many drugs would 
severally produce. Thus was discovered the pathogenesis, or 
disease-producing power. All this was determined by simple 
experiment, without the slightest mixture of theory. 

There is not time to describe the precautions used to secure 
accuracy, and the immense time and labors bestowed in 
different countries, in obtaining the results, which fill large 
volumes. No educated man will deny, that the method is in 
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accordance with the strictest logic of the natural sciences, nor 
that Hahnemann is entitled to the glory of adding a new 
branch to the natural sciences, i.e. pathogenesis, or the 
science of morbific properties. But is knowledge, in this case, 
power? Not in the hands of the old school. To them it isa 
mere scientific curiosity. How did Hahnemann animate it 
with potency? By proving the pathogenetic, i. e. the disease- 
producing properties, to be similar to the therapeutic, i. e. the 
disease-curing properties. 

The series of investigations which led directly to this grand 
result was, like the preliminary series, conducted in a mode 
purely experimental. When a patient presented a collection 
of symptoms similar to those produced by a certain drug, this 
drug was administered, anda cure ensued. After a sufficient 
number of similar experiments, with different medicines, in 
various diseases, and with similar results, the great benefac- 
tor of the medical art felt justified in announcing the law, 
similia siemalibus curantur, like are cured by like. The doc- 
trine, and practice in accordance with it, are denominated 
Homeopathy, or in the more euphonious Latin, (which those 
who choose may employ) Homeopathia. 

This law, like that of gravitation, had been a mere conjec- 
ture at its conception; yet in the verification of the medical, 
as in that of the astronomical law, no trace of hypothesis was 
allowed to enter the reasoning and vitiate the proofs, by which 
it was established. 

No sound intellect can doubt, that if a sufficient number of 
successful experiments have been made, the evidence of the 
truth of this law of cure, amounts to a physical certainty. 
To this point I shall have occasion to recur. To avoid repeti- 
tion, I shall consider it in connection with the evidence of the 
power of small doses. 

When I speak of small doses, I do not include those recently 
adopted by many of the old school, in their attempts to 
approximate to the new, but to those which, for the sake of 
distinction from the former, are denominated infinitesimal. 
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Their limits are not settled; but in practice their weight 
seldom exceeds the millionth of a grain. 

Does any one inquire what theory could ever have led 
Hahnemann to the adoption of such doses? No theory. The 
reduction of the quantity of medicine, like the law of its se- 
lection, was a response of Nature to experimental interroga- 
tion. The first doses, employed in’ verifying the law of 
similars, acted with violence. On trying a smaller dose, he 
encountered the same difficulty. After many successive 
reductions, he ultimately obtained doses which were both 
safe and efficient. In the use of these, he observed no new 
disease developed in the progress of the cure, nor entailed in 
the sequel. A good observer, he could not fail to make this 
discovery in posology; a conscientious physician, he must 
apply it in his subsequent practice; a lover of his race, he 
was impelled to publish. 

Do you ask, is not the idea of the medicinal potency of 
such minute portions of matter unreasonable? It would be 
easy to show why the pharmaceutic process of Hahnemann 
is admirably calculated to develope an unprecedented amount 
of curative power; that the doctrine of dose can be exhibited 
as a rational deduction from the law of similia; and that both 
are confirmable by laws of vitality and analogies in physical 
science. But having on former occasions stated and published 
these views, I at present limit myself mainly to the inductive 
features of this science—to the direct evidence presented in 
the experiments of its founder and the experience of his 
disciples. 

Admit the truth of the law of cure, the genuineness of our 
pathogenesis, and the sufficiency of small doses, then the con- 
clusion is inevitable, that Homceopathia is of immense prac- 
tical value. 

Now those who have neither reflected upon it as a science 
nor practised it as an art, have not even a proximate concep- 
tion of the facilities, afforded by the peculiar nature of this 
system, for its verification in all these particulars. Every 
step in correct and successful practice, simultaneously con- 
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tributes something to the verification of each of the three 
doctrines. If in following the rules of the art, the physician 
observes an improvement or recovery under circumstances 
which render it impossible to attribute it to the efforts of 
unaided nature, he must attribute it to his practice; yet this 
practice must have proved inert, if ecther of the three pillars 
which sustained it had been essentially unsound. In vain is 
the law of similars true, if one of the two classes of pheno- 
mena which it yokes together have no reality, or if the me- 
dical materials, whose application it implies, have no potency. 
Equally useless is the reality of both classes of phenomena, 
if the law, which purports to connect them for practical 
agency, is a mere chimera, or if the curative materials have 
lost their energy by attenuation. Finally, the drug, however 
energetic, has but a blind and useless force, unless its admi- 
nistration is guided both by genuine provings of the Materia 
Medica and an unerring law of therapeutics. 

We challenge the opposers of our system to subject it to 
this severe and triple test. Does history present an instance 
of a false system which offered such facilities for its own 
refutation, and still continued for half a century to be more 
and more extensively adopted by intelligent men ? 

The grand peculiarities of Homceopathia relate, directly or 
indirectly, to her Materia Medica, i. e., knowledge of medical 
materials, or science of the properties of medicines. With 
this she was able, even in her infancy, to rival her elder sis- 
ter, who had never been so fortunate as to find the key for 
unlocking this mysterious cabinet of Nature. Is it improba- 
ble that a Materia Medica could in fifty years outstrip one 
that had the advantage of starting fifty times fifty years 
earlier? This wonder in medical history has been effected by 
means of a new mode of experimental investigation. 

The medicinal properties of any substance are now suscep- 
tible of determination. The enunciation of this proposition 
would excite surprise throughout that portion of the scientific 
world, in which medical logic has not received any attention. 
The general wonder would be, not that the proposition should 
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_betrue, but that its truth should be presumed to be doubted, 
and such an apparent truism published. 

Scientific men, engaged in the cultivation of natural phi- 
losophy, chemistry and the several branches of natural history, 
are not generally aware that a terra incognita is the so-called 
science of Materia Medica. The scientific laity, taking a 
distant view of therapeutics, have been accustomed to regard 
it as a science. This illusion has been strengthened by the 
fact, that real sciences have always been taught in the medi- 
cal schools, and generally by scientific professors. Chemistry 
and anatomy, and the mechanical portions of surgery and 
obstetrics, are sciences. Much of the current physiological 
and pathological doctrine, is also well ascertained and classi- 
fied truth. The Materia Medica of the old school has obtained 
caste by such associations, rather than by intrinsic merit. The 
stately Colossus of medical education, with a fair proportion 
of gold and silver in its head and trunk, has too often been 
presumed to have a solid foundation; yet its feet are mere 
pottery, mere clay. 

The properties of medicines must be the basis of medica- 
tion. Whilst these are unknown, therapeutics must remain 
unscientific and feeble. 

In order that the Materta Medica may be ctpRee with 
the same certainty as other natural sciences, it is requisite that 
the effects of different substances on the human body be 
ascertained by actual observation. This process must be 
adopted with every substance prescribed as a medicine. The 
physician, if his art is scientific, is not at liberty to assume 
that a mixture of two or more substances possesses the sum 
of the medicinal properties of its several ingredients. 

As the chemist cannot make such an assumption in regard 
to the properties by which inorganic substances react on each 
other, neither can the physician in regard to the properties by 
which inorganic substances act on the living body. It is not, 
as some suppose, simply for fear of the mutual chemical 
actions of different elements of a compound prescription, that 
such preparations are forbidden in our school. There may 
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be mutual disturbance of the vital actions of two substances, 
without any mutual chemical actions of the substances them- 
selves. Weare not at liberty to presume, that because one 
medicine tends to remove one morbid action, and another 
medicine another morbid action, therefore the two medicines, 
if administered simultaneously, tend to remove both, or even 
either of those morbid actions: for the mutual vital reactions 
of the organism, are no more to beneglected than the mutual 
chemical actions of inorganic substances. Physicians, in 
combining in the same prescription different simples having 
certain properties, real or supposed, and estimating the result- 
ant effect from the separate effects of the ingredients, have 
resembled an engineer applying different forces simultaneously 
to different parts of a complicated engine, so connected in all 
its parts, that the motion of each part influenced that of every 
other part, and yet presuming that each external force so ap- 
plied would have its separate and unmodified effect, or if in 
one sense there was a modification, that the resultant force, 
and even the whole effect on the engine, could be estimated 
by simple addition. | 

My object has been to show, that if the medicinal properties 
of drugs are discoverable, the experimental trials by which 
these properties are discovered, must be made when the drugs 
have the same degree of complexity which they are to have 
in the prescriptions that are to be based on these properties. 

If this is true, our art is not a science, except so far as. it 
avails itself of simples, or else of compounds whose properties 
haye been determined independently of any conclusions drawn 
from the properties of the constituents, and admits only those 
determined by observed effects. The foregoing considera- 
tions aid us in comprehending the rapid advance of reformed 
medicine, and the tardy and uncertain steps of its predecessor. 

No physician who understands the real virtues of medicines, 
will prescribe more than one at a time. The mixture of many 
in one prescription is called polypharmacy. This has retard- 
ed the progress of discovery. 

If a man loads his gun with a dozen shot, he will rarely hit 
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the exact point aimed at, in a distant object; and if chance 
should favor him with such a result, it would puzzle him to 
divine which particular projectile had taken the requisite 
course, or in what plane or at what angle it had been deflect- 
ed, by the interference of its fellows, crowded together with it 
in the same charge. 

After medical experiments of similar complexity, whether 
successful or unsuccessful, the mind of the prescriber remains 
in its former darkness, in regard to the properties possessed 
by the components of his prescription. Or, to exchange simile 
for metaphor, after such medical firing, the hero, whether 
victor or vanquished, remains, as te scientific attainments and 
practical skill, “én statw guo ante bellum.” 

The rejection of this mode of experimentation, is one of the 
characteristics of the system I am advocating. 

It rejects other methods equally fallacious. The mental en- 
ergy of the medical world had been previously squandered in 
the vain attempt to determine the medicinal properties of 
substances by various other expedients, one or another of 
which is still relied on, except among the followers of Hahne- 
mann. “It is unnecessary here to refer to researches for such 
properties as “tonic,” “antibilious,” and “alterative,” and 
others which are equally general, vague and occult, and which 
still occupy a prominent position in the prevalent system. 

Such supposed general properties as febrifuge, &c., whose 
names imply a curative relation to extensive classes of disease, 
whilst there is no evidence of their applicability, except to a 
small proportion of all the cases of that class, can afford little 
practical aid to the physician, who has no means of deter- 
mining to what cases they are respectively applicable. The 
new school avoids such delusive generalities, and in regard to 
the medicines which it has proved, has a guide to their par- 
ticular applications, 

In order that any system of Materca Medica may have much 
value, its list of medicinal properties must be numerous. For 
the varieties of the properties of disease, if we include the dif- 
ferent stages of the various cases, are innumerable, and every 
morbid property requires a corresponding curative property. 
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Viewed in these aspects, the Materza Medica of our school 
presents a striking contrast to all others. How meagre is the 
list of emetic, cathartic, diaphoretic and other properties, dis- 
covered in thousands of years, compared with the number of 
drug symptoms and consequently available properties, dis- 
covered in half a century. 

There is astill greater disparity between the number of pro- 
perties which the new and old methods are capable of dis- 
closing in a given future period. 

This is.a test of the relative truthfulness and value of the 
methods. To any science not yet completed, the discovery of 
the true method of investigation, imparts life and the power of 
growing. ‘This aptitude to extension is a test or measure of 
its vitality. 

Apply this test to the Alaterva Medica. A single kingdom 
of nature and one of the earth’s geographical divisions which 
is dear to our hearts and accessible to our observation afford 
sufficient materials for this illustration. The enlightened munifi- 
cence of the Empire State, commissioned eminent naturalists 
to explore its native treasures. The contents of ponderous 
volumes attest the perseverance and ability with which the 
task has beenexecuted. Yetthis grand work is, not from any 
fault in the scientific corps, but from the nature of the objects, 
superficial... It deals with the exterior of nature, not with her 
spirit. 

For example, the plants have been described and classified 
as to their external forms ; but who should disclose their inter- 
nal virtues? Their ee properties, which relate to the laws 
of human vitality, and thus to the cure of disease, are a sealed 
volume. Who shall break the seal and open this book of natu- 
ral life? Its treasures far transcend the mineral wealth of the 
state, even should it, by future exploration, be found to rival 
that of California or Australia. Yet but an extremely minute 
portion of these plants have been examined properly, if at all, 
in relation to their medicinal properties. 

What physician, except a disciple of Hahnemann, can ever 
even commence such an investigation? Not one. What state 


1858.] Discovery of Curatives by Observation. 163 


society complete it? None but a homeopathic one. If so, 
the society now assembled is not unnecessary: and-as I am 
afraid I have wearied you with abstractions, I will, as it here 
comes directly in the path of my argument, use for illustration 
two societies, old and new, which meet here almost simulta- 
neously. J entreat that this may not be interpreted as an at- 
tack on the old one. JI have no unkind feeling toward it. I 
am. somewhat interested in its honor ; its transactions contain 
some of my own essays. Ivalue oe friends among its mem- 
bers, and appreciate their character. But I return from this 
digression. 

' Suppose a leaf, from an unknown tree, none of whose parts 
had ever been employed as a medicine, were presented to the 
society now present, and a committee of its members were 
charged with the duty of discovering its latent powers. After 
some months, they would be able to decide to what particular 
maladies it was adapted, what combinations of morbid pheno- 
mena it was capable of annihilating. This they could achieve 
without trying it in one of these diseases, or even meeting a 
single case during the whole period of this investigation. In 
labors similar to this, the society are actually engaged. 

Now suppose the same kind of leaf, or any number of tons 
which might be required, were delivered to a committee of a 
certain non-homceopathic medical association which also holds 
its annual meetings in this political metropolis. Their members 
were educated in the same colleges as ours, and they cannot 
allege any inferiority in talent as an excuse for their failure. 
They are more numerous; and as they would prefer experi- 
menting with large doses, I have allowed them the additional 
advantage of tons instead of grains. 

Does any one imagine that they could make such progress 
in this discovery ina whole year? They have no rule of pro- 
ceeding which can ensure success. 

Suppose they resort to chemical analysis, in order to detect 
some active principle, whose medicinal action was already 
known. There is not one chance in a hundred that such a 
principle exists in this leaf, nor one in a thousand that it is pre- 
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sent in such quantity as to give it a predominant influence asa 
medicine. There is not the shadow of a possibility of obtain- 
ing, by such a method, the true virtues of one of these com- 
pounds of nature, which in medicine are called simples, in 
contradistinction to the prescriptions of polypharmacy. 

The chemical test must be abandoned. Their chance is but 
little better with the vital. In this the experiments must be 
either pathogenetic or therapeutic. First what would be the re- 
sult of their experiments on the healthy? Possibly they might 
observe one or two of the following effects. A quantity might 
beswallowed sufficient to secure its expulsion from the stomach 
or bowels. They would record it as an emetic or cathartic; or 
with a guantum sufficet of hot water, a little of it, or much of 
the water might permeate the pores of the skin or kidneys, 
when the former would be set down as a diaphoretic or diuretic. 
We need not complete the list, though it is not extensive. I 
have selected the pathogenetic properties most generally valued 
in their system of practice. 

Would such results teach the use of the drug? Would the 
provers know, in what particular cases of disease it might be 
advantageously or safely employed? Certainly not. In the 
first place, they have no means of knowing, in what cases these 
properties are curative ; in the second, they have no means of 
determining, whether this drug could, in any particular case, be 
substituted, with safety or advantage, for others of the same 
class. 

Having failed in trials on the healthy, they have no resource 
but to attack the sick. I call it an assault, because in the 
premises, confessedly ignorant of the nature ofthe weapon, they 
have no prospect of benefitting the patients by the blows in- 
flicted, but are almost sure to injure an immense majority, and 
to destroy some of them, if the strokes are powerful and re- 
iterated. 

This operation resembles the cultivation of anatomy by dis- 
secting living men. May I illustrate the method by an ex- 
ample? When the cholera raged in New York in 1849, no 
treatment except the homeopathic was successful. Some allo- 
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pathic hospital physicians, having exhausted their stock of con- 
jectural remedies, stood waiting fer the appearance of a new 
one. One of their brethren having invented a new compound, 
and anxious to make the experiment in their hospitals, inquired 
of another ‘physician of the same school, who was supposed to 
know, whether they would consent to try it? The reply was, 
“They will try anything.” 

The society which is generally considered an exponent of the 
collected medical wisdom of the Empire State must also, if they 
would discover inductively the unknown curatives of a disease, 
make their experiments on the sick, and with every drug indis- 
criminately, and with dangerous doses. Asin the extension of 
their therapeutics, so in that of their materia medica, which we 
have been considering, if they would ascertain what diseases a 
certain leaf is capable of curing, they must make their experi- 
ments on the sick in all diseases, indiscriminately, and with 
dangerous doses. 

Let us apply to this method and that of our society, some 
other general considerations, which, on some reflection, can be 
appreciated by both schools. 

I think it can be demonstrated, that an adequate knowledge 
ef the relations of a drug to vital phenomena can be dis- 
covered in much less time, by premarily studying the rela- 
tions of the drug to the elementary vital phenomena, than 
by primarily studying its relations to groups of vital pheno- 
mena. 

Suppose, fer example, that a medicine has seemed to cure 
a single case of disease which manifested itself by a certain 
group of symptoms. Any physician accustomed to all the dis- 
criminations exacted by the homeeopathic system, will readily 
understand, that another case identical with the former can 
rarely, if ever, be expected to occur in his own experience. 
Some symptoms will be wanting, or some new symptoms pre- 
sent, especially if minute distinctions are made as to the cha- 
racter and locality of the sensations, the conditions under which 
they arise, their order and respective concomitants. Hencea 
long time must elapse before there can be any verification of 
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the curative relation of the drug to such a case; and previ- 
ously to such verification, the recovery can scareely be regard- 
ed as anything more than an accidental coincidence, unless 
a natural cure of the disease had never been known to oecur, 
and unless also it were known that no medicinal agency, ex- 
cept that of the one drug to which the cure was referred, had 
been brought to bear on the individual case. 

A coneurrence of the conditions requisite to any consider- 
able evidence of curative action of a medicine employed for 
the first time in a particular case, and a minute record of the 
symptoms of the same case, must be rare in the experience 
of any physician, who rejects pathogenesis as a guide in thera- 
peutic experiments. 

These are some of the obstacles whieh beset the path of 
those who are aequainted with no better experimental method 
of discovering the medicinal properties of any plant, than by 
endeavoring to ascertain its relation to a group of phenomena, 
before they have learned its relation to the elements of that 
group. 

I consider this as the grand primary distinetion between the 
allopathic and homceopathic modes. of investigation. As it 
appears to me to lie at the foundation of that medical re- 
form which 1am endeavoring to advocate, I will try to eluci- 
date and impress my doctrine by an illustration drawn from 
another art. 

What new mode of investigation lies at the foundation of 
the modern reform in agriculture? Our fathers endeavored 
to ascertain what soils were adapted to the growth of parti- 
cular vegetables, by making experiment with the plant as one 
mass, in the soil as a mass, ignorant of the elements of either, 
and consequently of their mutual relation. The improved 
method, introduced by Liebig, is to determine, in the first in- 
stance, the elementary components of each; and then a very 
simple law of relation between the two groups enables the farm- 
er to select the ground for a particular plant, or the plant 
for a particular field. Without such a change in the mode of 
experimentation, the art of agriculture must have remained 
almost as stationary as that of medicine, though not as de- 
fective. 
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To the progress of medicine a similar impulse has been given 
by Homeopathy, which attends premarily to the phenome- 
nal elements, or properties which drugs exhibit in their posztewe 
effects on the healthy man, and next, to the phenomenal ele- 
ments of disease to be cured. 

All this is a simple matter of observation, relating at first 
to individual phenomena. When the pathogenetic picture of 
the drug is completed by these individual strokes of the 
prover’s pencil, he is then prepared to recognize its likeness 
to that of a case presented in his professional practice. 

He then for the first time in the investigation, compares one 
whole portrart with another whole portrait—one assemblage 
of phenomena with another assemblage of phenomena. 

But even in this stage of the process he still retains the ad- 
vantage of that certainty which attaches to the observation. of 
elementary components. For, like a true and cultivated artist, 
he not only perceives the general resemblance of two pictures, 
but the correspondence of the minutest particulars which con- 
spire in the general effect. 

This stage of the investigation, which in both its branches 
has been conducted under circumstances so little calculated to 
admit the intrusion of error, brings the homeopathic inquirer 
into the immediate neighborhood of the general law, semla 
semilibus curantur. Its verification proceeds, part passu, 
with the clinical experiments. 

When, by the multitude of experiments by different ob- 
servers, the evidence is overwhelming, and the truth of the 
law of cure established, it then exerts a reflex influence, and 
reverifies the results of the preceding stages of the investiga- 
tion. Thus the law of cure, the pathogenesis, and the doctrine 
of small doses, are continually affording mutual verifica- 
tions. 

For illustration, suppose that, in the random experiments of 
an allopathic society, a leaf of the vine rhus-radicans had 
cured a case of typhus fever, they would not, from that result, 
obtain the slightest evidence, that the same leaf was capable of 
curing a sprain, a rheumatism, or any other disease except 
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that one in which it had been successfully tried. The most 
they could even conjecture would be, that it might possibly 
be useful in some other malady extremely analogous to typhus. 
But a homeopathic society, having proved, on themselves 
when in health, a leaf from the same vine, and having thus 
developed symptoms similar to those of typhus fever, and 
being thus + ystematically led to its use in that malady, will, 
even from their first cure, obtain some degree of confirma- 
tion of the law which had suggested its employment in this 
fever,and consequently some evidence of the adaptation of the 
same leaf to the cure of many other maladies, whose symp- 
toms are extremely different from those of typhus fever, but 
very similar to certain groups of the symptoms of rhus. 

Again, would the cure of any imaginable number of cases 
of typhus fever by rhus-radicans induce, in an allopathic 
practitioner, the faintest suspicion that belladonna would cure 
scarlatina? If unacquainted with the law of cure, he would 
regard any supposition of the connection between such facts as 
ridiculous. His cure of one affection by one medicament 
never contributes a particle to the probability of genuineness 
of an apparent cure of an entirely different affection by an 
entirely different medicament. He would consequently need 
to observe more than a thousand times as many recoveries 
under the use of his medicine, as the homceopathist would 
under his, before he would have equal evidence that any one 
of the recoveries was really due to the medication. 

As each homeopathic cure tends to confirm the law of 
cure, and as this law has regulated the selection of hundreds 
of known remedies, for millions of varieties of cases, which, 
by different combinations of symptoms, have actually been 
presented to some thousands of homceopathic physicians, the 
evidence of the truth of the law is so irresistible, that no sane 
man of ordinary capacity will remain skeptical, after having 
an adequate knowledge of the facts. 

fiqually irresistible as the proof of the law, is that of the 
efficiency of small doses. Jor those, who successfully follow 
the guidance of the former, almost always avail themselves of 
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the instrumentality of the latter. If, in any art, there is an 
indispensable rule which prescribes the particular class of 
instruments, from which one must be selected in order that a 
particular work shall be successfully performed, and if the 
artist or artizan selects one of the smallest specimens, and by 
its instrumentality performs that definite work successfully, 
he, by that very act, demonstrates the efficiency of a tool of 
that particular magnitude, and consequently the sufficiency 
of the magnitude itself. 

By a similar comparison, we may illustrate the verification 
of the special curative properties of the different articles of 
our Materia Medica. If a rule which is found to be indis- 
pensable to success in a certain mechanical art requires, for a 
certain work, a certain class of instruments, for example an 
auger instead of a hammer, or a saw instead of a pitchfork, 
then, if the work has been most successfully performed, the re- 
sult affords evidence that an instrument of the right class has 
been employed. So in medicine; if the rule of similars re- 
quires, for the cure of a given group of symptoms, the use of 
a medicine which can produce a similar group, and if 
we find such a group in our Aaterra Medica, under the head 
of bryonia, and the administration of an infinitesimal dose 
of it removes the disease, then we have a verification of the 
pathogenetic proving, we obtain a confirmation of the Materia 
Medica, which attributes these properties to dryonda, as well 
as a confirmation of the efficiency of small doses. 

Thus we see that the success of a homeopathic practi- 
tioner verifies all the great doctrines of his school. So do his 
failures. For example, if on any occasion he makes a pre- 
scription which, on farther study, he finds not in accordance 
with the Materra Medica, he anticipates a practical failure ; 
and on revisiting his patient, finds the effect either absolutely 
null, or less favorable than he had on other occasions observed 
after prescriptions, which previously to any observation of their 
results, had been more satisfactory to himself, because they 
had been dictated by a closer study of the Materia Medica. 

Such is the cumulative character of the evidence which sus- 
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tains every branch of Homeopathy, and enables one of its 
practitioners to obtain an amount of reliable therapeutic know- 
ledge, and a degree of assurance, incomparably surpassing 
those which an adherent of any other system can ever realize. 

I have endeavored to show, that the system of Hahne- 
mann, considered as a science of observation, presents, by the 
certainty of its methods of discovery and verification, such 
evidences, that his disciples have the privilege, not merely of 
believing, but of knowing its verity. They manifest their 
confidence in the system, by invoking for it the most severe 
and searching ordeal. They entreat physicians to make direct, 
simple and safe experiments; they petition legislatures to 
charter colleges, for giving instruction in its doctrines, and 
hospitals in which the practice may be subjected to public ob- 
servation and professional scrutiny, and its success demon- 
strated by ample statistics. 

If facilities for these means of improving the medical pro- 
fession, of relieving the afflicted, and of multiplying the ex- 
ternal evidences of homeceopathic truth, shall be afforded by 
the legislators who annually assemble in this city, and within 
these walls, for the purpose of advancing the interests of this 
great and influential member of the American confederacy, 
then they will, by such a course, give important aid to the dif 
fusion of science, and of the inestimable blessings of health, 
and will at no distant day receive the gratitude of their fellow- 
citizens. 





Article XIII. On the Periodieal Annual Recurrence of 
Certain Phenomena. By Constantine Herne, M.D., 
Philadelphia. 


Tur repeated occurrence, on the same days of succeeding 
years, of showers of falling stars, which always appear in the 
same quarter of the heavens and have the same direction, 
has led astronomers to the supposition that they are bodies 
encountered by the earth in its annual course, and that a huge 
ring of them circulates around the centre of our system. 
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When we enter this ring, the so-called attraction of gravita- 
tion draws some of them from their paths, and they pass 
through our atmosphere and are there inflamed or dissipated. 
This gives rise to smoke or meteoric dust. There may be 
rings of this meteoric dust also, and these may produce dis- 
ease; but this is, as yet, conjecture. 

Whenever a phenomenon takes place in space and time, and 
is subsequently repeated, it may be measured. But it is of 
little or no service until we have a law, since it is too super- 
ficial; let us once, however, refer it to a law, and the pheno- 
mena and the law will mutually substantiate each other. 
In this way only can we gradually succeed in eliminating 
error, recognizing the abstract in the concrete, and compre- 
hending the particular by means of the general. The one 
leads to the other. Many, however, will object that this is 
reasoning in a circle, but it is not so; reasoning in a circle is 
always confined to one plane; it is, if [ may so say, the anz- 
mal method. The animal thinks and reasons in the same line, 
upon the same plane; whenever certain phenomena follow 
one another, the animal expects, when he sees the antecedent, 
that the consequent will certainly follow. If any one strikes a 
light, and then threshes his dog, the animal will run away with 
his tail between his legs whenever light is struck again. He 
may be taught, on the other hand, to fetch a pipe on a similar 
occasion. Children may be managed in the same way; but even 
the youngest of them already begin to exercise their human 
reason also. This consists in referring the phenomenon to its 
cause, or considering it as an effect; but cause and effect are 
mutually self-contained ; they do not lie near and close to one 
another. Hence the human reason is essentially distinet from 
the other; it intersects it as the diameter of a sphere inter- 
sects a great circle, or as the electric crosses the magnetic cur- 
rent. It has an entirely different direction, in which cause 
and effect find their completion and development. 

We are constantly arguing from the cause to the effect, and 
from the effect to the cause; and each serves as the proof of 
‘the other. Of course our conclusions are not always correct. 
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Just as it is in arithmetic, where we perform an operation in 
this or that way, and then prove it by reversing the process, 
but not always without making mistakes. But the rules of 
arithmetic, like the laws of thought and reasoning, are always 
true, no matter how falsely employed. I refer to this subject 
because some have endeavored to discredit whole forms of 
reasoning; Liebig, for instance, calls analogy “the mother of 
all errors,” and on the very same page, and before he has oe- 
easion to dip his pen in ink again, draws seven analogical 
conclusions. That errors arise from analogy, is itself both a 
conclusion from analogy and an error. All the so-called ilu- 
sions of the senses are, without exception, simply false con- 
clusions, and the senses are blamed, when the time might be 
better employed in learning to argue and conelude more logic- 
ally. And so here the form of the argument has to bear the 
blame of its improper application. 

Returning to our first remarks, and applying them to medi- 
cine, we find ourselves obliged to take cognizance of far more 
indefinite and more varied phenomena than the astronomer. 
Weare therefore far more exposed to the liability to err; but, 
once aware of this liability, and it ceases to be injurious. 

Diseases so frequently recur annually, that so generally 
established a fact will not and cannot be denied. The cause 
has been said to lie in the variation of the seasons. We have, 
besides, the various idiosyncrasies and susceptibilities of men, 
one being affected in this way and another in that; but many 
being affected alike, the readiest cause to be assigned is the 
weather. It cannot be denied that many things happen 
simultaneously with a. change of weather or follow immedi- 
ately upon it; but that the weather is the cause of them 
cannot always safely be asserted. Post hoc is not always 
propter hoe. , 

Specific, definite causes of disease, poisons of all kinds, are, 
however, far more powerful than these universal influences. 
Wemust watch these with especial attention, and collect every- 
thing that relates to them, and we shall then be in the way to 
do more for our art and more for our future seience than in 
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any other. Repetition, however, is indispensably necessary. 
Although a single fact, which can only be explained on a 
single supposition—for example, a case of decided cure from 
high potencies,—is worth more than ten thousand careless ob- 
servations where they did not help, inasmuch as one positive 
fact cannot be outweighed by the negations of a whole race 
through all its generations, still it is not probable, though 
quite possible, that such a fact could ever be established be- 
yond the possibility of cavil. Whenever a phenomenon, how- 
ever, depends upon a law, it will not be without confirmation, 
and what is true must ever remain and be true. 

A hundred careless, slovenly, self-satisfied, dogmatical re- 
lations do not approach the value of a single, sound, acute, 
true and accurate observation. We have something more to 
do than to count the number of the cases. Repetition is ne- 
cessary, because it is only then that we obtain a periphery 
from which we may calculate the central point. If this can 
be done from a sengle fact, repetition is taken for granted ; 
the same effects must always follow under the same conditions, 
that is, recurring phenomena must be referred to a law. Then 
we can reason humanly, as we have above stated ; first analy- 
tically, then synthetically, then analytically, afterwards syn- 
thetically, and so on. In this way either confirmations or er- 
rors will accumulate; it cannot be otherwise. There is no 
middle ground; and this is the road to truth, and the only 
sure one. 

If in any point we should chance to be in error, let us go 
on investigating further and further, proceeding from one 
point to another, and ever reasoning strictly and logially from 
effect to cause and law ; and from these back to the phenomena, 
and the error will by and by increase to such a degree as to 
form a mountain of absurdities, which will soon find and dis- 
appear in its own abyss. We need no watchman to warn us 
of this event; it is easy to predict it, as I have often done, and 
to get out of the way of the falling mass. 

Before I had proved the poison of serpents, I had already 
heard various accounts of the annual return of sickness in 
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those who had been bitten. I did not introduce them into 
my collection because I had never been able to observe any 
facts of the kind. It was a prevalent opinion in South 
America, and I found the same notion existing in the northern 
continent. Scnopr, Carrer and M. Cart had seen cases, 
and I devoted eight lines to their testimony. Lxnz relates the 
same, and a remarkable case of Burerrs, in which the disease 
returned the second and third year in a man bitten by a dog. 
Tretss relates the case of a woman bitten by a poisonous viper, 
in whom the symptoms returned for four years consecutively. 
Sonorrin gives a case of annually recurring epilepsy after a 
snake-bite. I am satisfied that the students of African or 
Eastern books of travel will be able to increase largely the 
number of these cases. 

If we were now simply to conclude from these relations, 
that the snake poison might be employed therapeutically in 
similar cases with an annual periodicity, this would be a very 
lame and impotent conclusion, although it might be very satis- 
factory, and confirmed to me and others by the facts of fever 
and ague. In the appropriate cases, howevey, other remedies 
may help, and the snake-poison remain without effect, even in 
those cases in which the periodicity had not been observed. 

Let us first examine whether the same thing does not take 
place with other remedies. It is a well understood matter 
that those poisoned with rhus are sometimes affected with 
similar symptoms on the return of the particular season of 
the accident in the subsequent year, even if they'do not go 
out of doors. This is not universal, but only now and then, 
and happens at all seasons, from spring to fall. I have been 
told that there are other plants which produce cutaneous erup- 
tions, in which the same fact has been observed. 

In the “ Adlentauner Correspondenzblatt” is a communi- 
cation from a very cautious physician, which, although, so 
far as [ know, unexampled, is nevertheless indisputable. A 
child was vaccinated without result; the next year, the same 
child was vaccinated by the same physician, but on the other 
arm; the vaccination took, but the vesicle appeared on the old 
spot and not on the new one. 
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I remember several similar instances, which I would here 
introduce, were they not buried under cartloads of cases 
which are waiting their resurrection. Instead of relating 
from imperfect memory, I will mention a single case, which I 
shall always have good reason toremember, not only with per- 
fect distinctness, but horror. When I was proving the meze- 
reum, designedly selecting the time of its commencing bloom, 
and foolishly and unnecessarily poisoning myself, as many are 
even now doing with other remedies, I experienced the symp- 
toms (Archiv IV, 2, 8. 142, Symp. 201-2, Hahnemann’s 
Chron. Krank. 4, 221 und 226) so violently that I underscored 
them seven times. I neglected, however, carefully to note the 
subsequent effects; they were such horrible pains in the 
stomach that I have never forgotten them. [ had never had 
anything like them before, nor my parents or grand-parents. 
They were due to the remedy. They continued for months, 
and then ceased. On the same day of the next year, they re- 
turned with horrible intensity, in attacks which continued to 
recur for six months; they disappeared, | trust forever, after a 
sea-voyage. I had in the meanwhile proved other remedies, 
such as plumbum, sabina, che. 

In the whole of ancient and modern literature I have only 
been able to discover two cases of this sort; and I have earn- 
estly to request any one who may have seen, read, or heard of 
such, or, still better, who may have experienced such in his 
own person, to communicate them without delay. It will be 
found that they are not so infrequent, but have simply been 
neglected, like the showers of stars. 

Kwixuor (Act. Wat. Cur., vol. 5, obs. 18) states that a shoe- 
maker took an emetic,—probably a preparation of antimony, 
if I may be permitted to guess so much,—and on the same 
day of the following year began to vomit, without having 
taken anything. It is possible, if you please, that the shoe- 
maker may have lied to the Doctor; it is also possible that 
the relator may have had such a powerful imagination, that, 
on the recurrence of the anniversary of a day perhaps some- 
what eventful for him, he was compelled to vomit. This sup 
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position, nevertheless, is not very likely, as a man endowed 
with such an imagination would probably have been familiar 
with such occurrences, and would not have related it as any- 
thing extraordinary. The only supposition that remains is, 
that it was an accidental coincidence; this rubbish-hole is al- 
ways open, and is capacious enough to receive everything that 
can be thrown in; I have nothing to say against it, so let 
it go. 

There is another case in the /Tygea (22, 455), and one which 
no one will question. Grnzxe there informs us, that he expe- . 
rienced precisely similar excoriated feelings in various parts 
of the body to those which he had while proving lycopodium, 
in the spring of the succeeding year. He records the fact, be- 
cause, as he says, “he was in doubt whether they were con- 
nected with the drug, as a whole year had elapsed since his 
proving.” We have seen above, however, that that very fact 
may have been a reason for concluding that they were so. Be- 
sides, the pain described is exceedingly characteristic of lyco- 
podium, as every one knows who has successfully employed it 
on that indication. The pain is only the first step towards ex- 
coriation, and no one who knows the complementary symptoms 
of the picture, but has used dycop. in such cases with good 
result over and over again. It is easier to discriminate be- 
tween lycop., carb-veg. and sulph., in intertrigo than in other 
cutaneous affections. 

The controversy respecting the power of Lycopodium, be- 
gan by pupils, dragging its slow length through ten volumes 
of the Hygea, and ending, as always, in a confirmation of 
Hahnemann’s positions, may now be considered as finally 
settled. Whoever is disappointed in its effects either does 
not know when to give it or has a spurious preparation. 
That which Grenzxe used was, judging from his own micro- 
scopic observations, a doubtful article, and one which I should 
not have considered fit for use. Hannemann gathered his 
own; during his whole career he did not use a grain of it, 
and all his followers, at least those not addicted to makro- 
pharmacy, might still be plentifully supplied from the original 
collection of the master. 


9 j 
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These annually recurring drug-affections are dependent, so 
far as we yet know, upon large doses, and I wish that all who 
have made such would look over their notes, and all who are 
making them would observe whether they can find such an 
anniversary observed. When ‘a whole year has elapsed,” 
we are generally employed about something else than think- 
ing of the provings of a twelve-month before; but if atten- 
tion is called to the subject, it will be more likely to be inves- 
tigated. I am acquainted with many cases, where something 
similar has taken place after poisonings, but when the atten- 
tion of the patient was first directed to the subject, his memo- 
ry of it was too indistinct and uncertain to be relied on. 

Notwithstanding such asymptom might have no great value 
in determining the choice of a remedy, and in my opinion is 
not an important characteristic, still a sufficient collection of 
such cases would be not without its value. It demonstrates 
the reality and force of these drug-diseases. Epidemics re- 
turn in subsequent years at the same period, and in varying 
weather, as though, for illustration’s sake, the earth on its 
course about the sun had encountered a poisonous vapor, and 
on the same day of the next year had entered the same again. 
Annually recurring diseases are very frequent in individuals; 
it may almost be counted upon in intermittents ; and in Phila- 
delphia we have at least a couple of hundred persons annually 
afflicted with a very violent, troublesome, and even dangerous 
eatarrh. It is marked by very violent sneezing and tickling 
in the mucous membrane throughout its whole extent, in the 
head, eyes, nose, throat, ears, tongue, mouth ; evening exacer- 
bations; and subsequently violent tickling cough, with clear 
mucous and salivary expectoration or asthma. In some cases 
lach. was serviceable; in others, szdic.; in others, phosph. ; 
sometimes a single dose was enough, and the periodicity seemed 
to be putan end to; but sometimes nothing was of any service. 
In many cases it returns punctually to a day, and lasts six 
weeks; in others it at least occupies the same weeks of each 
year. It is possibly caused by the pollen of the numerous 
flowers in bloom during its occurrence, and returns from the 
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effect of habit. There are, however, many other periodical 
disorders. 

An oldish man came into my office one day, and seemed 
much disappointed that he did not find mein. My assistant 
offered to prescribe for him, but he shook his head, saying he 
must see the Doctor himself, as he must have the same medi- 
cine that he had the year before. ‘It is a year to-day since 
I spat any blood; and I have had such an annual attack for 
many years, and what the Doctor gave me last year put astop 
to the thing fastautlys ” On referring to the record of the day 
named, ne old man’s name was fentid: and the remedy, con- 
mac. 30 one pellet. He took it again, and declared himself the 
next day relieved. He had been dangerously affected at the 
commencement of his attacks, always for days, and was sub- 
sequently much astonished when he found it had been al- 
ways on the same day of the year. For several years in suc- 
cession he was relieved within an hour by contwm. I advised 
him to drink a glass of lager bier every-day as a prophylactic 
against the cholera, and his paroxysms did not afterward re- 
turn. 

From such instances, highly important inferences may be 
derived; I shall wait, however, until the fact of the annual 
recurrence of medicinal symptoms shall have been established. 
I shall return to this subject again; in the mean timel add a 
few cases for a beginning: 

14 (Dre Kote ate me to a case reported by me in the 
ffygea (11, 188), which I had entirely overlooked. <A herds- 
man, in the middle of summer, noticed a year-old calf jump- 
ing, foaming, staring wildly, and springing upon himself. He 
struck him with his stick, but the animal jumped up and bit 
him in the arm. He paid but little attention to the matter 
until some weeks afterward, when he became sick, and a com- 
plete hydrophobia (i. e. dread of water) was developed. He 
recovered, but, for ten years subsequently, at the same period 
every summer, he became unwell, had the hydrophobic symp- 
toms for five or six days, and recovered again. The author 
was twice a witness of this attack, and made many experi- 
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ments with water, the sight of which produced in the man 
a very deranged expression and peculiar look ; he turned his 
head on one side, cried out, and motioned to have the glass 
taken away. This condition might have been exaggerated to 
madness. He shut his eyes for experiment’s sake, and swal- 
lowed some water given to him, but did it with a certain 
haste and eagerness. He died of Phthesis pulmonum. 

2. Mr. Kwase told me that his father was once bitten in 
the thumb by a vicious dog, and lost his nail in consequence 
of the inflammation, as after panaritium. This was seven 
years ago, and it had been regularly repeated every year since. 

3. Baumearren Orusius (Periodologie, § 228, under An- 
nual Diseases) refers to the following authorities on the subject 
of yearly returns of hydrophobia: M.a.n.c. Dec. 1 to 9. 
Rougemont, p. 219; Gristey, fed. Comm. Vol. VI., in Ricu- 
TeR’s Chir. Bibl. 5, § 686 ; and septennial hydrophobia, Hu- 
DAN, Cont. 1. Obs. 86; Rougemont, p. 219. If these citations 
were looked up, there might perhaps be something found in 
them. | 

4. The proposition advanced by me (Archiv 10, 2, 5), and 
established, (ibid. 15, 1, 3), that the effects of the poison of 
snakes were similar when it was swallowed to those produced 
by its inoculation by a bite, does not authorize us to conclude 
an absolute identity of effect, though that is probable. I have 
employed the hydrophobic, carbunculous, variolous, vaccine, 
and other poisons, with good results; but the man of science 
must receive with caution what the man of art delivers, until 
it is scientifically proven. 

5. We have, then, three witnesses as to the rattlesnake poi- 
son; three asto that of the viper ; Kocu as to the bite of a calf, 
Kase as to that of a dog; Kyixuor as to the effect of an 
emetic ; one as to mezerewm, and one for lycopodium ;—tes- 
timony enough as to poison inserted by a bite, but not yet suf- 
ficient as to those administered internally. Perhaps our Vi- 
enna colleagues may feel inclined to prosecute this inquiry. 
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Arricte XIV.—Proving of Mercurwus-sulphuricus, by 
Jf, DAKE, ML Deeb itisburer, 


First Proving. 


1850, ov. 8. In the morning took five grains of the third 
trituration of mere-sulph., and observed symptoms in the fol- 
lowing order: Dryness of tongue and fauces. Sensation of 
heat in larynx. fulness in head, and occasional shooting 
pains. 

Nov. 4. Looseness of bowels. Soreness in inguinal glands. 
Larynx and trachea free from mucus generally collected there 
in the morning. 

Nov. 5. Unusual sleepiness in the afternoon. 

Nov. 6. Sleepiness in the afternoon. 

Nov.7. Soreness as from scalding, on tip of tongue. 


Second Proving. 


1852, June 24. At six p. M. took two grains of second tri- 
turation. Sharp pain in right parietal protuberance. Dart- 
ing pains in other parts of the head. Aching in calf of right 
leg. Numbness in hollow of right foot. Depression of spir- 
its. Shooting pains in wrists and along metacarpal bones. 

June 25. Exceedingly sleepy at the hour of rising. Bad 
tastein mouth after rismg. Itaised considerable mucus from 
larynx and trachea. Soreness all through the head after 
breakfast, and on moving about. Desire to urinate not as 
frequent as usual; great urging, with inability to void the 
usual quantity, late in the afternoon. At the same time, chills, 
uneasiness, and weight in the epigastric region. Frequent 
yawning. 

June 26. Awoke at 1 a. Mm. with severe pains along duode- 
num and down into umbilical region; they became so intol- 
erable that I took nwa-vom., became easier, and fell asleep. 


* The following proving was transmitted to us by Dr. Nerpnarp, of Phila- 
delphia, but arrived too late tobe inserted in the appendix of the last num- 
ber of the Journal, and we therefore insert it here.—Ep., 


1853.] Mercurvus-sulphuricus. 181i 


Waking again at five, found the pains not so severe; accom- 
panied by soreness across the abdomen. ‘Took more wwe-vorn.s 
and closed the proving. 


Third Proving. 
+1852, Sept. 29. At TP. ™., took two grains of the second 
trituration. Dryness in mouth and fauces. Dulness and 
sleepiness. Painsin umbilical region after retiring. Dreams 
of travelling amid many perplexities ; lascivious dreams and 
involuntary emission. 

Sept. 30. Sensation of heaviness and soreness through the 
head. Dryness and slight excoriation of the fauces. Fluent 
coryza. Sneezing. Sensation ef roughness in the larynx af- 
ter breakfast. Occasional hoarseness. Soreness on tip of 
tongue cured in eight or ten hours. Unusual expectoration 
of mucus. Not able to urinate freely as usual. Looseness of 
bowels, with some pain. Acidity of stomach; but being 
rather inclined to this last, I do not rely upon it as a drug 
symptom; took medicine for it, and closed the proving. 

Not having known what remedy it was I had been taking, 
I made the following remark on the effects: ‘It seems to me 
that the drug [have been proving has an especial influence 
over, 1. The larynx and trachea, (mucous membranes) 5 2. 
The urethra and perhaps bladder; 3. The bowels generally ; 
and 4. Some over the head, causing pain and sleepiness.” 
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Articte XV. Leport of the Special Committee appointed by 
the Homeopathic Medical Society of the State of New 
York, to consider the Expediency of establishing a Home:- 
opathic Medical College. Presented Leb. 8, 1853, and 
unanimously adopted. 


Tur committee to whom the expediency of establishing a 
Homeopathic Medical College in this State was referred, beg. 
leave to report: 
In the judgment of your committee, the decision of this sub-. 
ject involves the prior consideration of the question, whether: 
12 


og. 
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the doctrines and principles peculiar to the homeopathic 
school of medicine are such as to require a separate and par- 
ticular course of studies, in order to their most successful 
practice. 

It will not be denied that there are many points of medical 
education upon which the two schools of medicine entirely har- 
monize, andit will beas readily admitted that there are others, 
upon which, both in principles and practice, they areas widely 
separated as the poles. The question then is, are those points 
upon which we differ vital and fundamental, or are they only 
differences of secondary importance, which may be adopted 
or dismissed at pleasure ? 

With the light your committee have upon this subject, we 
cannot consider these differences other than as of the utmost 
possible importance—indeed, as lying at the very foundation 
of correct medical practice. Viewing them merely as related 
to the two branches of medicine, Materia Medica and Thera- 
peutics, they would of themselves be of sufficient importance 
to demand an entire change in the system of medical education. 
For these two branches involve almost the entire practical of 
the profession. To teach Therapeutics without a knowledge of 
our great law of cure, would be to teach navigation without a 
knowledge of the compass. IT‘or without a knowledge of that 
law, or a misconception of it, we are upon a wide and stormy 
sea, without compass or chart, groping our way by the feeble 
light of empiricism, exposed to perils on every side, and utter- 
ly uncertain of the termination of our voyage. 

In Materia Medica, a knowledge of the remedial properties 
of medicines, our claims are not less important... Both in ref- 
erence to a knowledge of the properties in question, the 
method of ascertaining that knowledge by provings, the prop- 
er preparation of drugs by the development of their curative 
powers, both the discoveries made and the truths taught are 
peculiar to us, and are indispensable for the correct and success- 
ful application of our remedies at the bed-side of the sick. 

Nor is the influence of our great Therapeutic axiom expend- 
ed.alone upon these two important branches of medical science. 
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Under the controlling influence of that law, there is not a 
single branch of medica! science which does not receive new 
light, and assume new features, each mere in harmony with 
itself, with general science, and the relative branches of 
medicine. Hares 

Viewing the subject from this stand-point, we can but con- 
sider a course of medical studies as essentially defective from 
which the full and ample discussion and elucidation of these 
subjects has been omitted; ner is our objection any the less 
well founded to one in which these subjects, from our point of 
view, are systematically distorted, falsified and obscured. 

We do not deny but that in allopathic medical colleges, the 
elementary branches of medical education are sufficiently 
taught. It is admitted that most of these branches are incul- 
cated with an assiduity and zeal, in some sort proportionate 
to the grave importance of these sciences themselves, and to 
the age in which it is our good fortune to live. But it might 
be easily shown that medicine, as there taught, exhibits a gross 
want of scientific unity and harmony in the relation of its 
various parts. 7 

That while anatomy, physiology, chemistry, pathological 
anatomy, and the art of surgery, have all felt the impulsive in- 
fluence of the age, and have gained immensely, yet Therapeu- 
tics and Materia Medica are almost out of our sight in the 
rear, and now appear as gaping wounds or foul plague-spots 
upon a system otherwisesymmetrical and harmonious. Nor can 
it be expected that a system of medical practice, involving in 
itself these incongruous elements, and which, in its practical, 
borrows from so many discordant sources, and compounds so 
many antagonistic principles, can long maintain its ascendency 
amid the universal diffusion of knowledge, and general pro- 
gress of science. Such systems must expect to serve as mere 
stepping stones in the progress of humanity, and to be super- 
seded by others, more in consonance with the spirit of the age, 
and more in harmony with those universal principles which 
underlie all true systems and practice. 

We are aware that these views are not entertained with en- 
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tire unanimity by our school of medicine, and that some, for 
whose opinion we entertain high respect, seem to regard a 
professional education, after the stereotyped plan, as all-suf 
ficient, and that the peculiarities of our system may be left 
without serious detriment to the chances and contingencies of 
private teaching and individual experiment. But your com- 
mittee have not so learned the great principles of our art, nor 
have they been led to such conclusions from their experience 
at the bed-side of the sick. We do not believe that a com- 
petent knowledge of the vast magazine of means embraced in 
our Materia Medica, is best learned ordinarily in this manner, 
nor that the successful application of our remedies is so sim- 
ple as this supposition would lead us to infer. Such a suppo- 
sition would even go far to justify the taunt of our adversaries, 
that a box and book is all that is necessary to constitute a 
homeceopathic physician. And is it not belittleing ourselves, 
as the physicians of a distinctive medieal sehool, to hold that 
all that is peculiar and distinctive to us as such, is either of 
so trifling importance or so readily acquired, as to be safely 
left to the chances and contingencies of private teaching and 
experiment? On the contrary, your. committee have found, 
that to acquire even a tolerable acquaintance with our Materia 
Medica has required some years of patient and carefully di- 
rected study, and that after half a score of years spent in 
patient and toilful acquisitions in this direction, there are yet 
large fields of medical wealth unreaped, and that the applica- 
tion of our great law of cure, simple as that law in its principle 
seems to be, is yet, in some of its practical applications, one of 
the most difficult problems of art. 

That some, without the advantages which we propose, have, 
by dint of self-culture and careful application, attained to emi- 
nence in our school, and are justly regarded as models, is not 
to be denied, and that the road which they have travelled is 
equally open to others with increased facilities, is equally true ; 
but yet not one of these persons but will acknowledge how 
immensely would his labors have been abridged, and _ his 
search facilitated, to say nothing of the welfare of his patients, 
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by a systematic course of instruction upon these subjects, at 
an early period of his professional career.. We might with 
confidence appeal to such to say, if, after having commenced 
their professional career as allopaths, when, by accident or 
otherwise, they became convinced of the truth of our great 
axiom, it did not require a greater amount of time, patient 
investigation and careful study, to qualify them for the proper 
application of our remedies at the sick-bed, than was required 
for their entire previous professional training. ‘There are 
some persons so happily constituted, as to be able to dispense 
with those accessories in the pursuit of knowledge which are 
indispensable to others, and such will succeed without or in 
spite of medical colleges; yet it would be as unsafe as it is 
impolitic to require of others that which such so readily per- 
form. Enough will still be left for most students to do, when 
we have surrounded them with every facility for the acquire- 
ment of scientific knowledge, and rendered them familiar, by 
elaborate discussion and abundant illustration, with every 
principle and detail of our intricateart. Ifit is true, that one 
who has qualified himself to teach, and who makes that his 
business, instructs more successfully than another whose 
studies, habits and business, have not so qualified him, there 
is no place where this truth is more applicable than in its re- 
lation to this subject. It may be a source of personal gratifi- 
cation, to maintain that every physician is a teacher fully 
competent to instruct his own students in all that pertains to 
the practical application of his art, but such gratification is 
secured, your committee believe, at no small sacrifice to those 
upon whom it is exercised. 

It may not be entirely pertinent, but your committee can 
scarcely withhold the remark, that they perceive in the fre- 
quent failures, and not unfrequent resort, by homeopathic 
physicians, to measures in the treatment of the sick not in ac- 
cordance with the principles of our school, evidences of this 
want of systematic and thorough training upon these subjects. 
We are the more confirmed in this opinion, from the fact that 
such failures rarely occur, nor are such means resorted to by 
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the more intelligent and experienced among us, and we be- 
Heve that a more perfect knowledge of our system would 
save us from the scandal such errors rarely fail to create. 

An objection has been raised on the ground, that, as most 
homeopathic physicians are converts from the old school, we 
should lose the force and infiuence of this argument, by raising 
up our students afresh within ourranks. But may it not well 
be doubted, whether an argument does not eost too much 
which requires a specific line of conduct from an entire medi- 
eal school, in order to keep it in force, and whether such a 
eourse does not betray an undue sensitiveness to the opinions 
of others, little savoring of the independence of truth? That 
such sensitiveness should be exhibited in Europe, where opin- 
ions in high places give the deciding nod in all things, is not 
surprising, but that 1t should obtain to any great extent in our 
utilitarian, latitude, and exert a controlling influence upon us, 
is hardly to be expected. Ifthe positions above assumed are 
true, and students need specific training in the peeuliar doc- 
trines of our school, we might even question the morality of 
requiring them to sustain an actual loss in order that the school 
at large might be benefited. Besides, it is, we believe, a fact 
fairly established, that the extension and influence of our sys- 
tem, depends not merely or mainly upon arguments, however 
forcible or just, but upon cures or demonstrations at the bed- 
side of the sick, and that, in comparison to these, all other ar- 
guments and demonstrations are comparatively trifling. Your 
eommittee incline to the belief, that the duty before us de- 
mands that we should consider the present wants and exigen- 
cies of the case, rather than the effect of this or that argument, 
and that any meretricious advantage arising from the use of 
such argument would but ill repay the actual loss sustained. 

Our colleagues in Europe have not, so far, founded medical 
eolleges for the diffusion of the doctrines peculiar to our faith, 
yet we believe this fact should form no just reason against 
their establishment here. It should be borne in mind, that 
our brethren of the Old World have not been left free to de- 
velop the great resources of our art, and establish the founda- 
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tions of our system, as may to them have seemed best, but are 
yet under the strict surveillance and conservations of govern- 
ments inimical to every change; and it is even probable, that 
they themselves are not entirely absolved from the controlling 
influence of long established opinions, habits and customs. 
But admitting the necessity of homceopathic medical schools, 
it is pertinently asked, are not those now in existence sufficient 
for all practical purposes, and is it not the better policy to place 
those we have upon a firm foundation before establishing 
others? In reply it may be answered, that these institutions 
are doubtless doing good service in supplying the demand for 
homceopathie instructions, and are unquestionably contribu- 
ting to the welfare and extension of our common cause, and 
that they have already an amount of patronage which will 
compare favorably with any medical schools in the country of 
their age. They may be considered as already established, 
and their success should rather stimulate our zeal than retard 
our efforts. Especially is this true, if, as your committee have 
good reason to believe, these institutions have failed to absorb 
the entire patronage of our school, but have left, owing to sev- 
eral causes, a greater amount to our old school colleges than 
they have secured to themselves. It is with no spirit of 
hostility to these institutions that we seek to establish one 
within our own borders. On the contrary, we bid them all 
success in diffusing the principles of our common cause, and 
we only seek to supply a local want, and to secure that portion 
of the patronage of the school which justly falls within our 
bounds, and that which they have failed to secure. That a 
very extensive patronage given to a school here, may, to some 
extent, interfere with the extension of theirs,is probable; but 
to suppose that the erection of ours will seriously interfere 
with theirs, much less endanger its existence, is to argue 
against past experience and all the factsin the premises. We 
may also reasonably expect, that the erection of a new school, 
upon a broad and substantial basis, will lead to a generous 
rivalry among them, and thus stimulate to honorable exertions 
and wholesome competition, through which the public at 
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large, and the profession, will be in no wise injured. The 
creation of colleges, where the material for their support exists, 
in most cases calls out the patronage necessary for their sup- 
port, and they may be increased until their number stands in 
fair proportion to the practitioners within our ranks. 

But perhaps the final and most practical question in eon- 
nection with this subject, is in regard to the support of such an 
institution. Upon this subject your committee entertain no 
doubt. 

There are within the bounds of this state some three hun- 
dred and fifty or four hundred homeopathic practitioners, 
most of them in large business, and nearly all of them engaged 
in the active duties of the profession. The smallest calculation 
will give one student for every three physicians; the usual 
ratio, we believe, is larger. We have, then, at this time, one 
hundred students who would reasonably fall within our reach, 
besides some from neighboring territory, who would naturally 
find within our borders their most convenient centre. Grant 
that but one half of these should ehoose to avail themselves of 
the advantages afforded by an institution here, and we have 
yet the largest class with which any medical college in this 
country ever commenced its instructions. 

But in founding institutions of this character, we should not 
only look at the present and immediate demands of the case, 
but also at the prospective and the probable. Within the past 
ten years, the homceopathic physicians in this state have 
increased from ascore to some four hundred in number, with a 
corresponding increase of patronage and publicinfluence. All 
this has been accomplished by the mere inherent foree and 
vitality of the truths we teach and the principles we practice. 
Is it reasonable to suppose that these principles have lost any- 
thing of their original foree and power, or that the causes 
which have already achieved so much have lost aught of their 
inherent energy? On the contrary, may we not reasonably 
expect, that, with the increased facilities within our hands, and 
our present vantage-ground in public opinion, our increase 
and extension will go on in a ratio far more rapid than any- 
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thing known in our past history? Exercising the most timely 
industry, we shall scarcely have organized our college, and got 
fairly under sail, before the demands upon us, and the patron- 
age within our reach, will have more than doubled. 

Two farther questions are presented in this connection, 
namely, as to the Means, and the Men. As to the first, your 
committee suppose that 30,000 dollars would be a sum amply 
sufficient to erect the necessary buildings, and purchase a 
sufficient apparatus, cabinet, &c., even in our commercial 
metropolis. Nor would it prebably be judicious to expend 
any considerable amount in buildings until such time as the 
condition and wants of the institution should demand them. It 
is also believed, that any amount which it might be necessary 
to expend, could be readily raised either by the issue of stock _ 
secured upon the property, or otherwise, as the trustees might 
deem proper. 

While your committee would repel the idea that we do not 
possess the necessary material to satisfy the second inquiry, 
they would also admit, that, at first sight, the selection of 
suitable candidates to fill the respective chairs might be 
difficult, from a variety of causes, other than paucity of 
material. We should remember that Homoeopathy is emi- 
nently practical, and no sooner is a physician of our school 
fully qualified to act his part as such, than such large and 
constant demands are made upon his time, as to leave little 
— leisure for the cultivation of science in general, or that of our 
school, and that the comparative poverty of our contributions 
to general science, or the literature of our school, is mainly 
due to this cause. The same intelligent perseverance and 
zeal, which has opened the pathway of success to so many of 
our colleagues in practice, will in many instances produce 
equally successful lecturers and teachers. Though we may 
not at once secure in every branch that thorough preparation 
and practical skill in teaching, which experience only can 
impart, yet, under all these disadvantages, we believe a faculty 
can be secured who shall be qualified in every essential par- 
ticular, and who will compare favorably with that of the more 
elevated institutions of the kind in this country. 
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Although your committee have not considered it as coming 
fully within their range of duties, to enlarge upon the loca- 
tion of such an institution, yet a few reflections may not be 
inappropriate. That it should be located in our great com- 
mercial metropolis, seems to be the more general impression. 
The available counter-argument, the economy of outlay in 
buildings, and the expense of living for students and profes- 
sors, in some central and more retired locality, seems to yield 
to the desire to have it within the great centre of business, 
amid institutions of similar design. There are, moreover, 
conveniences for anatomical studies, and for witnessing hos- 
pital practice, &c., in New-York, which are not so conve- 
niently obtained elsewhere. This reflection will obtain new 
force if, as 1s now in contemplation, a homceopathic Hospital 
shall be erected there, whose clinical instruction and treat- 
ment may form an important appendage to the college course. 

Your committee cannot leave this subject without appeal- 
ing to the moral sense of their professional brethren, in behalf 
of this cause. 

If Homeeopathy be the truth in medicine, we know of no 
logic by which we can escape from the conclusion, that it is 
as much our duty to teach it, as it is to practice it. That we 
should practice it, and in private profess to hold it as a heaven- 
descended truth, and yet refuse publicly to teach it, and in 
place of this permit others to teach our students that which 
we hold to be untruth, and know to be pernicious, seems to 
us to be the height of insincerity. What a spectacle does it 
present to a reflecting community, for four hundred physicians 
within this great State, to send their students south to Penn- 
sylvania, or west to Ohio, to receive their doctorate as physi- 
cians of the school, or, as is more fashionable, permit them to 
dodge about among hostile institutions here, concealing their 
principles like a bale of contraband goods, denying the truths 
you have taught them, always exposed, and often necessitated 
to play a system of duplicity as hostile to morality as it is 
destructive of truth. A proper sense of self-respect, a love 
of consistency, and a desire to enjoy the respect and confidence 
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of the public, it would seem, must cause us to wipe away this 
reproach under which we have already suffered too long. 

That we shall be exempt from difficulties and embarrass- 
ments in the commencement and even progress of our enter- 
prise, is not to be expected; but we are not aware that these 
difficulties and embarrassments will be less at any subsequent 
period, than now. On the contrary, as selfish views and 
partisan ends have prevented this work until this period, it is 
reasonable to suppose, that in proportion to the greatness of 
the prize, and urgency of the case, will be the pertinacity 
with which these individual claims and partisan schemes will 
be pressed. Embarrassments from this source will never be 
found wanting, and they will doubtless present the most 
serious obstacle with which it will have to contend. 

There seems to be a very general desire and expectation, 
on the part of the public, as well as the profession, that this 
enterprise should be commenced at this time, and we appre- 
hend that we should be wanting in a proper discernment of 
the signs of the times and the exigencies of the occasion, did 
we fail to meet that expectation. 

We urgently need such an institution. We need the moral 
influence which it is calculated to convey, and the educational 
facilities which it will afford. We have the patronage for its 
abundant support. We have the funds for its substantial 
foundation, and the men for the supply of its respective 
chairs. We can easily obtain a charter, with most liberal 
provisions; and there seems to be no good reason why we 
should not “ arise and build.” 

Your committee believe that no physician of our school, 
earnestly desiring its welfare and prosperity, viewing the 
subject aside from private interests and mere personal predi- 
lections, can withhold his assent and hearty concurrence from 
the establishment of a Medical School, such as we have sug- 
gested ; and we cannot conceive how opposition to it can arise 
from other than private interests and selfish ends. 

A. S. BALL, D. CHASE, 


J. BEAKLEY, F. HUMPHREYS, 
A. CHILDS. 
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Artictn XVI.—On Cholera Infantum, (Gastromalacia, or 
Softening of the Stomach,) and its Homeopathic Treatment: 
By ¥. Humenreys, M.D., Utica, N. Y. 


Tuts disease has been somewhat variously described by an- 
thors, but demands, from its frequent occurrence and fatal 
character, a very extended consideration. Although the 
treatment has gained immensely from the mildness and preci- 
sion of the Homeopathic school, yet still, its great symptomatic 
variety, and the number of remedies which may come in 
play in its treatment, seem to require a most careful exem- 
plification of the whole. 

That anatomical change in the stomach, termed sip lening, 
may be the residuum of very different aaeieed conditions, and 
even the consequence of diseases entirely independent of the 
stomach, from acidity of the gastric fluids. <A slighter grade 
of loosening of the gastric membrane is found in every inflam- 
mation of that organ, from the congestion of blood in the ca- 
pillary vessels, and the consequent increased exudation of 
fluid plasma in the interstitial tissue. 

Softening of the stomach precedes the formation of ulcers. 
Tuberculous and cancerous formations have also their periods 
of breaking down. But we here only consider, in its more 
restricted sense, a peculiar disease, especially belonging to the 
age of children, and constantly characterized by the appear- 
ance of wrehind of the stomach on dissection. 


ANATOMICAL CHARACTER. 


Softening of the stomach, says Canstart, involves, with very 
rare exceptions, the neighboring portions of the spleen, and 
the more anterior portions of the stomach; contrary to the 
usual law in alterations of this organ, according to which, 
diseases develop themselves more from the body and pyloric 
portions. J requently, also, with softening of the stomach, 
the lower third of the cesophagus is found affected. 

Anatomically, softening of the stomach may be considered 
under three classes: I. According to the grade of softening 
and dissolution of the texture. II. According to the color 
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and injection of the softened tissue. III. According to its 
extension. 

I. The grade of the dissolution of the texture may be dis- 
tinguished by three phases of softening. In the first, the tex- 
ture in the stomach is yet retained; the coats of the stomach, 
and especially the mucous membrane, are only softer and 
more relaxed, as if partially macerated; the slightest force in 
scraping with the back of the scalpel destroys the texture; the 
mucous coating cannot be detached in pieces from the submu- 
cous cellular tissue, as in the natural condition. The loosened 
tissue of the mucous coat is frequently thickened. ‘This grade 
of softening is at times more or less generally extended over 
the entire stomach, but also often only in single spots.. In 
the second grade, we find but mere traces of organization re- 
maining; the mucous coat is changed into a bilious mass, 
which may be washed away or easily wiped off with asponge ; 
the softening has also affected the muscular tissue ; its connec- 
tion is often only retained by the thin gauze-like peritoneal folds, 
which also have so far lost their consistence, as to be easily 
torn by the slightest traction or by the back of the finger. In 
the third grade the tissues are changed into a dissolute, homo- 
geneous, bilious pulp, in which no trace of the several organ- 
ized layers can be distinguished; frequently, also, perforation 
has taken place; we find the fluids of the stomach between 
that organ and the spleen, or, if the softening has involved 
the esophagus, deposited in the thorax (mostly in its left 
half); and softening of the remaining tissues which have 
been soaked in the fluids of the stomach. The distinction 
between healthy and softened tissues is never sharply defined; 
both pass by insensible shades into each other. Softening 
proceeds always from within, outward. 

II. The softened tissues are either colorless, white, milk- 
like, grey, pellucid, jelly-like, greenish, discolored, and with- 
out vascular injection—or theyare reddened, dark-red, darkish, 
slate-colored, associated with vascular dilatation or injection 
in various degrees; the walls of the stomach are not softened 
to a pale, but toa more or less saturated, darkish brown, or 
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even blackish pulp. In the first case, according to Roxrran- 
sky, there is always present a general anemia, especially re- 
markable in the entire intestinal tract, general collapse and 
emaciation, especially of the muscular fibre. In the second 
variety, the disease has more or less localized itself in the vas- 
cular capillary tissue of the coats of the stomach; the veins 
lying between the coats of the stomach, in its lower portion, 
are frequently so dilated that, according to ANDRAL, we may 
often infer from this the existence of softening before opening 
the stomach. In the veins the blood is carbonized into a 
dark, coagulated, crumbling mass. From the mucous coat 
all the underlying tissues are softened into a dark, villous, 
macerated pulp. 

III. Usually, softening takes the form of smaller or larger, 
sometimes quite circumscribed spots, or it is superficially ex- 
tended. In places where the mucous folds form, it takes the 
shape of longish, band-like, isolated stripes of different dimen- 
sions, which stretch along the folds and have a bluish, or sil- 
ver-grayish appearance, while the surrounding mucous mem- 
brane may have its natural color, or be reddened. The stom- 
ach, generally distended with gas, contains a strong acid- 
smelling and likewise chemically-reacting, grayish, brown- 
ish, reddish, sometimes like coffee-grounds, or ink-like, dark, 
flocculent fluid. No putrid, cadaverous, gangrenous smell 
from these fluids, and the dissolved stomach, can be perceived. 


SYMPTOMS. 


The symptomatology of that condition which, after death, 
leaves behind the above-described alterations in the coatings 
of the stomach, is not entirely clear. We exhibit, in the fol- 
lowing description, a disease which stands most frequently in 
causal connection with these material alterations, remember- 
ing, however, that softening of the stomach is also often found 
on dissection, without there always having been manifested, 
during life, the symptomatic picture now to be detailed. 

The patients are mostly children from the age of a few 
weeks or months, to two years. The disease does not always 
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appear under the same form. In some cases it is similar to 
cholera, in others to the gastritis of adults, or like an attack 
of hydrocephalic fever, or a febris nervosa lenta. In the most 
acute form, which often terminates within twenty-four hours, 
the disease comes on suddenly, without any precursors, with 
violent fever; the children exhibit the most constant and in- 
creasing restlessness; cry much; their pulse is quick and 
their thirst can scarcely be allayed; the abdomen is distend- 
ed, the region of the stomach feels hot to the touch; painful 
on pressure and also spontaneously; which is manifested by 
the little patient frequently drawing the feet up to the body. 
There is usually repeated, and often continuous vomiting, ofa 
greenish, slimy, acid-smelling fluid, and at the same time 
frequent discharge of watery, greenish, corrosive, sour-smell- 
ing stool. The respiration appears oppressed, and the pa- 
tient’s cough dry. Breath and skin are cool; extracrdina- 
ry rapid collapse of the countenance and emaciation come on ; 
the screaming is changed by degrees into a plaintive whim- 
pering; finally stupor succeeds, the pulse becomes irregular 
and can no longer be counted, and the life of the patient sinks 
during a condition of extraordinary weakness, or in convul- 
sions. 

In a less acute form, which may continue from three to six 
days, the disease is preceded by precursors. The children 
lose their appetite, are peevish, depressed, frequently subject 
to eructations and apthee, and often long previous, with inter- 
vals of amelioration, have an obstinate diarrhoea ; often, also, 
vomiting; their sleep is disturbed, their appearance pale and 
suffering. With the outbreak of the fever the vomiting and 
diarrhcea become more frequent and obstinate ; stools slimy, 
watery, putrid-smelling ; at times intermixed with grayish- 
green filaments and flocks ; the abdomen becomes distended. 
If the head were hot in the beginning, the face and extremities 
soon become cool, while the remainder of the body is often 
very hot, the abdomen even burning hot to the touch; re- 
markably rapid emaciation, especially about the neck. ‘The 
head symptoms at times stand out so prominently as espe- 
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cially to arrest the attention. The child appears to slumber 
continually, and lies in a kind of half-stupefied condition, out 
of which, however, it is easily aroused, (Agrypnocoma.) 

There are also cases in which the disease continues several 
weeks. The principal symptoms in such cases are, also, 
diarrhoea, vomiting, violent thirst, pain in the bowels, cough, 
and continual sinking of the strength, either with or with- 
out fever, all, however,in a much more tardy and prolonged 
course. Accordingly, the characteristic symptoms of this 
disease are, vomiting, diarrhcea, distension, and pain in the 
abdomen, remarkably rapid collapse, fever ofa torpid charac-: 
ter, and frequently sympathetic affections of the respiratory 
and nervous systems. 


SyMPTOMATIC VARIETIES. 


The deviations which may be manifested from the forego- 
ing appearances in the concrete are not less diversified, and 
hence demand a closer examination. 

Vomiting, one of the most constant symptoms, is found 
almost always to occur one or more times in the commence- 
ment of the disease; frequently it continues throughout its 
entire course; is excited by everything which the patient 
takes, and can be quieted by nothing; before death, it gene- 
rally disappears ; in only very rare cases is it wholly wanting ; 
and we have seen it come on for the first time shortly before 
death. It is mostly a true vomiting, not merely eructation; is 
generally without remarkable exertion, without gagging, and 
often every vomiting is followed by a fainting exhaustion. 
The substance discharged smells sour, is a watery, yellowish 
or greenish colored fluid, in which at times whitish flocks and 
shreds are floating, mixed with coagulated milk, which the 
child has taken from its nurse. That the vomiting affords no 
relief to the patient, is evident from the restlessness and ex- 
haustion subsequently increasing. 

Diarrhea often exists a long time before the other symp- 
toms of the disease, and is rarely or never wanting; it often 


5? 
continues up to death, but occasionally remits some time be- 
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fore the fatal termination. The number of discharges varies, 
and with very small patients cannot be determined with pre- 
cision ; itis, however, very considerable. The stools are green, 
like chopped vegetables, slimy, watery, often mixed with 
whitish-grey or darkish points and flocks, very putrid and 
acrid-smelling, acid, often like dirty-white dissolved clay, fre- 
quently also mixed-with reddish intestinal mucus, and fre- 
quently adhering to the diaper like glue; sometimes like 
wine-dregs, frequently serous and frothy; but little is gene- 
rally discharged at once, with whining and retraction of the 
feet, and the prostration increases with every stool. At times 
the quantity discharged by stool greatly exceeds the trivial 
amount of nourishment taken, and which, indeed, is mostly 
vomited up again; and the quantity evacuated often dimin- 
ishes with the progress of the disease. IT’requent discharge of 
very fetid flatulence; the stools pass off involuntarily ; at 
times, also, with tenesmus. 

Tenderness and inflation of the abdomen are less constant 
than the diarrhoea and vomiting, as are heat and tension in the 
region of the stomach. Sometimes, indeed, these symptoms 
are as prominent as in the gastritis and gastro-enteritis of 
adults. But we often find thirst manifested only in a slight 
degree, or passing off towards the end of the disease. The 
abdomen often feels doughy. The distension may be limited 
to the region of the stomach, or extend over the entire abdo- 
- men. Sometimes the abdomen is sensitive to the slightest 
touch, while other patients will bear a considerable degree of 
pressure. Spontaneous colic pains appear to be always pres- 
ent, as is manifest from the continual screaming and crying, 
and drawing of the feet and legs towards the abdomen. Not 
unfrequently, the child manifests the pain by biting the nip- 
ple of the mother or nurse. 

Lapid collapse is one of the most essential symptoms of 
the disease, and is never wanting; within twenty-four hours 
the child may be so sunken and emaciated as to be scarcely 
recognized. The emaciation stands in no relation to the evac- 
uations; the skin on the neck becomes wrinkled; a fold ele- 
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vated remains standing, the eyes are sunken within their or- 
bits, the nose becomes pointed and bluish, the skin and mus- 
cles hang relaxed from the body, as if paralyzed. At first, the 
face appears somewhat red, but soon becomes pale and sunken. 
The weakne&s is so great that the little patients, unable to 
hold up their heads, let them sink by their own weight; the 
eyes remain half open, and are turned upwards. The face 
and extremities often become cool a long time before death ; 
the breathing becomes slow and faint, and the expired air 
feels cool to the hands; the patients lie in a condition like 
fainting. 

The fever exhibits from the first an asthenic character which 
becomes more clearly expressed in the course of the disease. 
The pulse may be somewhat hard at the beginning, but has, 
even then, an unusual degree of frequency; in the progress 
of the disease it continues to sink more and more. It never 
becomes slower, as after the occurrence of exudation in acute 
hydrocephalus, but on the contrary becomes always quicker, 
smaller, and more unequal. The fever may have an evening 
exacerbation, and may also be for a long time wanting; it 
may continue uninterrupted throughout the entire course of 
the disease; or if may commence with the acute form, and 
pass over into the chronic with an abatement of the fever. 
The appetite fails from the beginning. The thdrst is very ex- 
traordinary in this disease, and stands in no proportion to the 
intensity of the fever. The child follows the glass with his 
eyes, draws it eagerly to his lips, holds it firmly with both 
hands, and only relaxes his grasp when it isemptied. Ap- 
thee often appear in the mouth. 

A sympathetic affection of the respiratory system, manifest- 
ing itself by dyspn@a and dry cough, is not always present, 
but appears especially in those cases which run their course 
more slowly ; and not merely towards the end of the disease 
as a symptom of agony, but much earlier, and often from the 
commencement of the disease. The cough may be very 
troublesome and associated with profuse secretion of mucus; 
in other cases, the respiration is short and labored, but with- 
out cough. 
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Sympathetic affections of the nervous system.—The deep 
suffering of the little patients is expressed by their constant 
restlessness. They scream, groan, and whimper day and 
night; desire to be constantly carried, and find no rest. ‘In 
no other disease are children worse tempered than in this ; 
we can neither touch nor look at them without making them 
cry. There is an expression of anguish and suffering in their 
countenances. ‘They often lie in a passive, fainting condition, 
and in a kind of half stupor (agrypnocoma), which alternates 
with screaming, crying, and vomiting; at last, they” become 
insensible even to the pain of a blister plaster, &c.; at the 
same time, the surface of the forehead and occiput are cool, 
differing from the coma of hydrocephalus. In this case, 
also, there is no boring backwards with the head, no involun- 
tary drawing of the hands to the head, sharp screaming, re- 
traction of the abdomen, nor slowness of the pulse and respira- 
tion, which are characteristic of hydrocephalic exudation. The 
stupor in gastromalacia finally becomes perfect and continued, 
and may indeed be also associated with encephalic exudation. 
Towards the end of the disease, convulsive jerkings generally 
set in, distortions of the eyes, at times also convulsive move- 
ments of the extremities, often only amounting to slight cramps. 
Immediately before death, deglutition becomes difficult. 


CAUSES. 


All observers have remarked the frequent occurrence of 
this disease immediately or soon after weaning, and the pow- 
erful influence which the revolution of the digestive organs, 
inseparable from it, exercises upon the disease.* Other inju- 
rious alimentary influences may also play their part in its 
production ; as, for instance, nursing from a mother when the 
milk has been altered by mental excitement, appearance of 


* GAIRDNER considers the proportion of those cases which come on imme. 
diately after weaning, to those which appear before weaning or at a reason- 
able time after it, as two to one; and according to Romprre, the proportion 
of nursing to weaned children who have this disease is as one to four in favor 
of the former. 
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menstruation, or febrile disease, artificial feeding, improper 
nourishment, use of laxatives, &c. As predisposing causes, 
the evolution of the system and irritability of the mmtestinal 
track, attendant upon teething, are well known and important. 
It is doubtful whether boys are more subject to this affection 
than girls, and whether any hereditary predisposition exists. 
In connection with the known predisposing causes, cosmic 
influences play an essential part in the production of this dis- 
ease. Gastromalacia appears especially in late summer and 
‘spring,“at a time when gastrosis and intermittent fevers pre- 
vail.* Swallowing of corrosive saliva during stomacace and 
angina gangrenosaé may occasion softening of the stomach. 
The observation that very frequently, in bodies of children 
who have died of this affection, considerable material changes 
are found in the brain and nervous system, is especially im- 
portant to a proper understanding of the origin of this disease. 
A careful examination of more than eighty cases, continues 


Canstattr, has brought me to the conclusion that excess of 


blood in the bones of the cranium, the coverings of the brain, 
serous exudation, or softening of the substance of the brain, 
are among the most constant appearances found on dissection. 
According to Camrrrr’s observations, the pons Varolit and 
the medulla oblongata ave unnaturally firm; and RoxrransKy 
also holds that the disease may be frequently grounded on 
some disease of the brain, especially hypertrophy and hydro- 
cephalus. Sometimes the nerve vage are reddened. 

On the other hand, changes are often found on dissection 
which bring the disease into the neighborhood of typhus ; 


* CruveLuier saw the G'astromalacia, as an epidemic, at Limoges, in the 
months of August, September, and October, 1818, along with diarrhea and 
intermittent fevers. He saw it also commence as an intermittent, and after 
searlet fever. CAmERER saw the disease in connection with an exanthematous 
process. Von Pommer saw many cases at a time when bilious and inter- 
mittent fevers prevailed. ScHoNLEIN saw itin spring and autumn. Burns and 
Von Pommeur saw it most frequently in the summer months. Cammrer’s cases 
were most frequent in the months of May, August, September, and February ; 
from October to February it appeared very rarely. Romsxre’s collection of 
cases falls mostly in May and August. In this country it appears almost ex- 
clusively from August to November. 
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very frequently, especially in those cases observed by 
Cruveruer, swelling of Peyer and Brunner’s glands, and 
the changes similar to variolous pustules, which are peculiar to 
the typhus intestinal exanthem, were found. GarIRDNER 
also found thick, whitish, elliptical spots in the intestinal 
track, which are similar to small imperfect pocks in the first 
stage of development. 


DIAGNOSIS. 


To distinguish accurately Gastromalacia infantum trom. 
hydrocephalus acutus, or from typhus fever, at that period of 
life, is often especially difficult, and may be impossible, as 
there may be manifold combinations and transitions in those 
diseases which depend upon an identical internal morbid 
process. It will, hence, in many cases, depend upon what 
part of the organism is more disposed to phenomenal reac- 
tion, whether the stomach or the brain, whether the disease 
manifest itself under the form of a gastric or an encephalic 
affection. The following characteristics will serve to distin- 
guish the more extreme cases : 
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ACUTE HYDROCEPHALUS. 


Here the coma is continued, per- 
fect, and constantly increasing. 


The child grasps the head auto- 
matically with the hand. 

The child desires nothing; what- 
ever is put in his mouth, or given 
him, he swallows indifferently. 

The child changes his position but 
little, and dees not desire to be car- 
ried. 

Irregularity of the respiratory 
movements. 

In the stage of pressure on the 
brain: dilatation of the pupils, remark- 
able slowness of the pulse, boring 
with the head into the pillow, obsti- 
nate constipation and drawing in of 
the abdomen. 

More frequent after two years of 
age than before. 


SOFTENING OF THE STOMACH. 


Here the slightest contact is suffi- 
cient to rouse the child from its half 
slumber and set it crying. 

From pain, the child draws the feet 
and legs towards the abdomen. 

In Gastromalacia, the child mani- 
fests ‘its eagerness for drink by its 
gestures. 

The restlessness of the patient is 
usually very great. 


Breathing accelerated, but not ir- 
regular. 

These symptoms are wanting; on 
the contrary, peculiarly obstinate 
vomiting and diarrhoea. Cadaverous 
smell of the discharged masses. 


Seldom after the second year. An- 
tecedents—weaning, teething. 
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The vomiting, diarrhcea, and emaciation, which symptoms 
Cholera Infantum has in common with Atrophy, may make 
the diagnosis occasionally doubtful. Atrophy runs its course 
much more slowly, and the appetite is generally morbidly 
increased, whereas in Gastromalacia it is wholly wanting. 
Neither is there such violent thirst, nor such unusual restless- 
ness, present; the sleep is better. The matters discharged by 
vomiting have not that peculiar foetid character that they 
have in Gastromalacia, but consist of the remains of food: 
the stools are less frequent, not green, but grey, like slaked 
lime. There are also, in atrophy, swelling of the mesenteric 
glands, knotty distension of the abdomen, and other scrofu- 
lous symptoms. ; 


PROGNOSIS. 


Although this affliction is to be considered among the 
most dangerous diseases of infancy, yet the prognosis is by 
no means absolutely unfavorable, and there are not wanting 
many cases where, notwithstanding the most unfavorable ap- 
pearances of fully developed Gastromalacia, the terminations 
have been favorable. It has been doubted whether a fully 
developed softening of the stomach has ever been cured: this 
we also doubt; but then we do not believe that an actual 
softening of the stomach ever took place during life; but the 
JSundamental process of Gastromalacia we hold to be amena- 
ble to cure. Favorable symptoms are, general warm sweat, 
diminution and disappearance of the vomiting and diarrhea, 
diminution of the half stupor. The acute form is more 
favorable than the chronic. Badly nourished and weak 
children are less easily restored than others. The prognosis 
is more favorable at the commencement than when the dis- 
ease has reached its height. 


TREATMENT. 


It iseasier to prevent the outbreak of this disease by avoid- 
ing its occasional causes, than to remove it when fully devel- 
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oped. Much may be done to this end by proper attention to 
diet, habits, air, and care of the skin. It is needless to detail 
here what belongs to Hygiene in general. Yet the matter of 
weaning has so much to do with the production of the dis- 
ease, that we cannot pass it over in silence. But few chil- 
dren fall victims of this disease who have a healthy breast of 
milk upon which to rely. Hence we think children should 
rarely or never be weaned during the summer months; 
certainly not, if the child be feeble, or if it have a diarrheea, 
however trifling. Often, when children are attacked after 
weaning, giving them the breast again either promptly re- 
stores them, or places their system in such a condition that 
this is easily accomplished by medicine. Even though the 
child should get but a small portion of its nourishment from 
the mother, yet it is far better to have this to fall back upon, 
in case of sickness, than to depend entirely upon artificial 
nutriment. Weaning should not be done suddenly, but by 
degrees, and in proportion as the child has learned to take, 
and the system to assimilate, food of a different kind. 

In many obstinate cases, when we have to depend upon 
artificial nourishment, milk fresh drawn from the cow, and , 
given while yet warm, two or three times a day, has 
rendered us the most essential service. Yet even this, as 
well as all food, must be given sparingly, as the slightest ex- 
cess in quantity provokes again the vomiting and distress. 
Some physicians insist upon giving the stomach entire 
rest, by almost total abstinence from food and drink, and 
allow the child to draw from the breast only once, for four or 
five minutes at a time, in every six hours. This procedure 
we hold to be too strict and exacting for the delicate organism 
of infancy, and though aware of the propriety of affording 

the stomach as much repose as possible, yet should allow a 
few spoonfuls of nutriment every two or three hours. Some 
practitioners speak highly of a very weak solution of coffee, 
made from coffee-grounds, for nutriment in more chronic 
cases, and some recommend coffee made of parched acorns. 
Of these we have no experience. 
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Among remedies, we have found the following the most 
important : acon., bry., calc-acet., tart-em., and occasionally the 
following: ars., tpec., mere-sol., rheum, secal., and veratrum. 

Aconite is often indispensable in the most acute form, when 
we have high fever, quick pulse, hot surface and head, sudden 
vomiting of greenish yellowish mucus, small and soft stools, 
with tenesmus or watery diarrhoea, raging thirst, quick hard 
breathing, constant restlessness and crying, often alternating 
with deep sleep and stupor, distended and sensitive abdomen, 
colic pains manifested by retraction of the limbs and cries. 
Aconite, the first few hours, will render essential service, and 
may often then be alternated with, or followed by, bryonia, 
with advantage: 

Calcarea-acet. is especially appropriate to this disease, 
corresponding perhaps more than any other remedy to the 
infantile organism, the scrofulous diathesis, and to diseases 
of the reproductive system, the basis of all diseases inherent 
to the first ageof man. K.worre gives the following symptom- 
atic indications: Diarrhoea without perceptible cause; stools, 
more or less frequent, according to the violence of the disease, 
consist of sudden, copious, watery, slimy, either greenish or 
grayish, flocculent discharges, whose cadaverous smell, with 
that of the flatulence, is communicated to the linen of the child 
and bed, and dispersed through the atmosphere of the room ; 
slight fever, burning of the hands and soles of the feet, 
continued violent thirst, deficient appetite, sudden emaciation 
of the entire body, especially the face, which wears a peculiar 
expression of suffering, owing to the numerous folds and 
wrinkles, and has an old look; constant inquietude, tossing 
about, whimpering and erying; pale, parched, dry skin, with- 
out elasticity ; sensitive elastic distension of the abdomen; 
occasional vomiting; scanty pale urine ; soon, stupor or slight 
sleep with half-closed eyes, and increase of the remaining 
symptoms. We usually employ it in the third trituration, and 
give two or three doses per day, no matter what other remedy is 
indicated or given with it. 
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Tart-em. is almost equally useful as the calc-acet., and we 
find indications for its employment not only when the so-called 
agrypnocomea is present, with deep sleep or stupor, out of 
which, however, the patient is easily roused, pale sunken face, 
half-closed, glassy, sunken eyes, cold hands and feet, &c., but 
also for the following: great weakness and prostration, constant 
inclination to vomit and vomiting, either easy or violent, 
with pains in the abdomen, trembling, sweat on the forehead ; 
pains, with great inquietude ; slimy, watery, pappy, yellowish 
stools, often preceded by cuttings and rumbling in the 
abdomen ; cough with rattling of mucus; pale, sunken face, 
dry lips, cold hands and feet; the child constantly wants to 
be carried. Another is unusual soreness and sensibility ofthe 
body when handled. Yurt-em., 4 or 6, has, in our hands, been 
more efficient in controlling the inordinate nausea, loathing, 
and vomiting, than either arsen. or verat. 

Bryonia is frequently useful after the previous employment 
of aconit., when the symptoms simulate an attack of hydro- 
cephalic fever, and have been partially subdued by the former 
remedy. Here we have: vomiting immediately after drink- 
ing or spontaneously, diarrhoea of bad smelling or undigested 
discharges with violent cuttings in the abdomen, pale or red 
face with heat in the head, hot hands, dirty or yellow coated 
tongue, frequent pulse, dry chapped lips, inquietude, restless- 
ness and great irritability. | 

Arsenicum has rarely, in our hands, been of much service 
in this disease, but is doubtless efficient in some forms of 
diarrhcea nearly assimilated to it, under the well-known 
indications : watery, mucous or brownish evacuations, mostly at 
night or after eating or drinking, with colic and pains in the 
abdomen, intense thirst, though drinking but little at a tume, 
nausea and vomiting, extreme fecbleness, inflated abdomen, 
pale face, sunken cheeks, and eyes surrounded with blue circle, 
cold extremities. 

Lpecac. is often efficient in mild cases with: nausea, vomiting 
of yellow, white or greenish mucus, loose evacuations like 
Sermenting frothy matter, or green yellow or putrid stools, 
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rending or cutting colic with cries, restlessness, tossing about, 
and desire to remain in bed, accumulation of saliva in the 
mouth, loose cough and rattling of mucus. Given at the 
commencement it frequently cuts short the disease at once. 

Mercurius, if there are: greenish, gluey, sour-smelling, 
slimy or bloody stools, making the anus sore, with cuttings 
and colic before stool and tenesmus during tt, and perspiration, 
eructations and nausea, apthee and sore mouth, worse at night. 

Rheum: for thin, pappy and mostly very perceptibly sour- 
smelling stools, with fruitless urging before and after stools, 
pinching and griping in the bowels, and shuddering during 
the discharge, or frequent diarrheeic stools with vomiting and 
great weakness. 

Secale: violent, enextinguishable thirst, coated slimy tongue; 
loathing, retching and vomiting; vomiting of mucus or bilious 
or crude matter; distension of the abdomen, rapidly sinking 
in from the discharges, rumbling and colic pains; profuse 
watery slimy discharges; exhausting diarrhoea with sudden 
sinking of strength ; putrid stools, or watery yellowish stools 
discharged suddenly, with force and often involuntarily ; 
contracted pulse, cold surface; often sinking into a sort of 
coma vigil (agrypnocoma), with pale, sunken face, open 
mouth, inelastic skin, sunken, half-open, upturned eyes, out 
of which they are roused by the discharges, and again sink 
back into deeper stupor. Secale, under these circumstances, is 
an almost indispensable remedy. 

Veratrum: for violent, profuse and painful stools, fre- 
quently with distended abdomen, and cuttings before and 
afterwards; greenish brown or darkish stools, or unnoticed 
discharge of thin stools; frequent vomiting; vomiting 
after taking the least liquid, or from the slightest movement ; 
raging thirst, sensitiveness of the pit of the stomach or abdo- 
men, cold surface, great exhaustion. 

The above medicines are those which our experience has 
sanctioned as most important in the treatment of this disease. 
It by no means contains the entire number which may be 
usefully employed, but, we are inclined to think, embraces the 
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most important ones. Other practitioners have mentioned 
different remedies. Dr. Arno~p recommends the kreosot. ; Dr. 
Krrouen, the merc-corr. and iris-versicolor ; but they have 
given no indications for their employment, and we have had, 
as yet, no experience in their use. 


Arricte XVII.— Proving of Cimicifuga-racemosa. By H. 
M. Pamr, M. D., Albany. 


CIMICIF. Cimicifuga-racemosa, Ell. C. serpentaria. Ac- 
tea-racemosa, Linn. Macrotys-racemosa. Botrophis-ser- 
pentaria. Raf. Cohosh. Black snakeroot. Rattleweed. 


I. DESCRIPTION. 


Tuis indigenous plant belongs to the Natural Order fa- 
nunculacec. 

Generic Character.—Sepals four or five. Petals (or rather 
staminodia) three to five, concave or unguiculate, sometimes 
by abortion fewer or none. Stamens numerous; anthers 
introrse. Style short, stigma simple. Carpels one to eight, 
follicular, many-seeded. Perennial. Leaves bi-triternately 
divided; segments incisely serrate. Flowers in virginate 
racemes, white. 

“This is a tall, stately plant, having a perennial root, and a 
simple herbaceous stem, which rises from four to eight feet 
in height. The leaves are large and ternately decomposed, 
having oblong ovate leaflets, incised and toothed at their 
edges. The flowers are small, white, and disposed in a long 
terminal wand-like raceme, with occasionally one or two 
shorter racemes near its base. The calyx is white, four-leaved, 
and deciduous; the petals are minute and shorter than the 
stamens ; the pistil consists of an oval germ and a sessile 
stigma. The fruit is an ovate capsule, containing seven or 
eight compressed seeds. 

“Tt is a native of the United States, growing in shady 
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and rocky woods, from Canada to Florida, and flowering in 
June and July. The root is the part used, and consists of a 
thick, irregularly bent or contorted body or caudex, from 
one-third of an inch to an inch in thickness, often several 
inches in length, furnished with many slender radicles, and 
rendered exceedingly rough and jagged in appearance by 
the remains of the stems of successive years, which, to the 
length of an inch or more, are frequently attached to the 
root. The color is externally dark brown, almost black ; in- 
ternally, whitish; the odor, though not strong, is peculiar, 
and rather disagreeable; the taste is bitter, herbaceous, and 
somewhat astringent, leaving a slight sense of acrimony. The 
root yields its virtues to boiling water. It was found, by Mr. 
Tilghman, of Philadelphia, to contain gum, starch, sugar, 
resin, wax, fatty matter, tannin, and gallic acid, a black 
coloring matter, a green coloring matter, hgnin, and salts of 
potassa, lime, magnesia, and iron.”— Wood and Bache. 


II. PREPARATION. 


The root was obtained in the fall. The new and recent 
fibres were selected and placed in a vial filled with pure 
aleohol. After two months the tincture was used for the 
purpose of obtaining provings. 


Tif. PROVINGS. 


1. Dr. Paine’s Provings with the Tincture. 


Hf. M. Patne, et. 25, of nervous temperament, brown hair, 
dark blue eyes. Has suffered from chronic coryza for many 
years, and when this symptom is mentioned in the following 
proving, allusion is made to an increase of the disease, ascrib- 
able only to the effect of the drug. He has always enjoyed 
excellent health in every other respect. 

The pure tincture was used. 

1851. Dec. 3. Took ten drops in the morning, and ten in 
the evening. 

Dec. 4. Zen drops morning and evening. 
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Dec. 5. Zen drops in the morning. Four hours after, sensa- 
tion of swelling of right eyelid, with heat, asif inflamed. Dur- 
ing the afternoon experienced pain in the right eyelid when 
closing it. Constant dull aching pain in right eyeball and 
across the forehead, accompanied with nausea. 


2. Second Proving with the Tincture. 


Dec. 11. Took twenty drops. No effects observed. 

Dec. 12. Pain over the left eye, extending along the base of 
the brain to the occiput. Inflammation of both eyelids. Pulse 
too slow, every third or fourth pulsation intermitting. 


3. Third Proving with the Tincture. 


1852. Feb. 11. Took ten drops. 

‘Feb. 12. Ten drops at 6 a. m., also ten drops at 12m. In 
the afternoon, dull pain in the forehead. 

Feb. 18. Zen drops, 10 a. m.; also ten drops, T p.m. Dull, 
burning, aching pain in the second joint of right great 
toe, extending up the limb, continuing an hour from 8 to 
9 P. M. 

Feb. 14. At114.m., ten drops.’ Experienced the same 
‘pain in the second joint of right great toe, and at the same 
time in the evening. It did not extend up the limb as before. 

Feb. 15. No medicine. Observed pain in the second joint 
of great toe, the same as the two evenings previous, but less 
severe. | 

Feb. 16. At 11 a.m, éwenty drops. Slight dull pain in 
the head. 

Feb. 17. At 11 a.m, ten drops. Slight fulness of the 
head. At3v.m., ten drops. In the evening, disposition to 
diarrhea. | 

Feb. 18. Ata. m., ten drops. ’ 

Feb. 19. AtTa.m., ten drops; also at 3p. M., fen drops. 
Slight disposition to diarrhea. 

Feb. 20. At 7 a.m, ten drops. 

Feb. 21. At7a.m., twenty-five drops ; also at 4 p. m., therty 
drops. 
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Feb. 22. No medicine. “ 

Feb. 23. At 7 vp. m., therty drops. 

Feb. 24. At 10 a.m, thirty drops. Two hours after, 
aching pain in the head, particularly in the occiput, experienced 
only while indoors, relieved by the open air. It increased 
during the afternoon, and was quite severe in the evening. 
About 9 p. m. it disappeared entirely after a walk in the open 
air. During the evening, experienced itching of the dorsal 
surface of the left hand and wrist, particularly on the dorsal 
surface of the thumb. Small red papulee first appeared, 
becoming, after slight irritation, a diffused redness, which dis- 
appeared in a few hours, but could be reproduced at any time 
by slightly irritating the surface. This symptom gradually 
disappeared in a few days. 

Feb. 25. Zherty drops at 4 vp. u. In the evening slight 
pain in the head. 

Feb. 26. No medicine. 

Feb. 27. TZharty drops at 5 P.M. 

Feb 28. During the forenoon and part of the afternoon 
experienced a constant dull pain in the head, particularly in 
the occiput and extending to the vertex. 


4, Hourth Proving with the Tincture. 


May 21. At4vp.., twenty drops. 

May 22. No medicine. 

May 28. At10 4. m., ¢wenty drops. 

May 24. At 4 p.m. twenty drops. 

May 25, At9v.m., twenty drops; and at 10 p. mu. twenty 
drops. 

May 26. At 8 p. m., twenty drops. 

May 27. At10 a. m., twenty drops; and at 4 p.m., twenty 
drops. 

May 28. AQa.m., thority drops; at 12M., thirty drops ; 
at 3 p. M., therty drops ; and at Tp. M., thirty drops. The only 
effects observed from these large doses was pain in the vertex 
during the afternoon and evening. After retiring at night, 
severe aching pain in the right eyeball. 


1853. ] Dr. Paine’s Proving of Cimicifuga. 211 


May 29. In the morning, soon after rising, observed a 
single pimple on the dorsal surface of the left hand. It was 
larger, but similar in appearance to those produced two 
months since; a little pus secreted atits apex. After threeor 
four days it disappeared. At 104. m., took forty drops, and 
at 5 p.m. took forty drops. Experienced only slight pain 
in the head. 


5. Bifth Proving with the Tincture. 


The tincture used in the following proving was obtained 
from the root gathered last July, while the plant was in 
flower. 

Nov. 25. At10a. m., thorty drops ; the same at 4 p. M. 

Noy. 26. At 10 a.m., therty drops. Inthe evening suffer- 
ed from fulness in the vertex, stiffness of the neck, soreness of 
the throat when swallowing, sensation of fulness high up in 
the throat. On examination, the palate and uvula appeared 
red and inflamed. Inclination to sneeze twice in the after- 
noon. 

Nov. 27. Immediately after rising, aching pain in the 
vertex, and in the occiput, in paroxysms at times quite severe. 
Pain in the centre of the eyeballs, and also sensation as if the 
pain was situated between the eyeball and the orbital plate of 
the frontal bone; also fazniness in the epigastrium, with 
repugnance to food, which, however, did not prevent 
his partaking of a moderate breakfast. The pain in 
the head and eyes continued through the day, but not as 
severe as inthe morning. At 10 a. m., therty drops. Occa- 
sionally through the day, a sensation as if the temples 
were compressed. Itching and redness of the dorsal surface 
of the right hand, in the afternoon, and especially in the 
evening. 

Nov. 28. No medicine. 

Nov. 29. Profuse coryza in the forenoon, aching” pain in 
the head, pain in both eeballs many times through the day. | 

Nov. 80. Aching pain in both eyeballs through the day. 
Copious coryza. Hoarseness. 
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Dec. 1. During the forenoon, copious coryza. Pain in 
both eyeballs. Slight hoarseness. At4 p.m, thirty drops. 
Soon after, experienced dull pain deep in the forehead. In 
the afternoon frequent inclination to sneeze. Abundant 
watery coryza. In the evening, left nostril obstructed. 

Dec. 2. At10 a.m., thorty drops. At1 p.m., suffered from 
acute cutting pain in the umbilical region, which, although 
acute, was not so severe as to prevent attending to his usual 
business. Not influenced by eating, continued during the 
afternoon. During the day, acute pain generally through the 
head; at times more severe in the left side. Dull pain in 
both eyeballs. Constant coryza during the day. Dryness and 
soreness of the lips. Small ulcer on the inner surface of lower 
lip. Sensation of rawness in the throat, slight difficulty in ~ 
swallowing; hoarseness, which increased towards night; con- 
stant unpleasant fulness in the pharynx. 

Dec. 3. Symptoms during the night: from three to five 
o'clock, disturbed, restless, unrefreshing sleep, disposition to 
fold the arms over the head. During the day, fluent coryza, 
aching and soreness in the nose. Lips dry. Unpleasant 
taste in the mouth, accumulation of thick mucus on the teeth. 
Hoarseness less than yesterday. 

Dec. 7. Omitted taking the drug for three days. All the 
symptoms have disappeared except the coryza, which 
continues, but much less than four days since. 9 p.m, took 
thirty drops. 

Dec. 8. Before breakfast, slight pain in the epigastrium, 
extending to the left hypochondrium, with faintness and 
sensation of emptiness. Loss of appetite. During the day, 
frequent sneezing, fluent coryza. 

Omitted taking the drug for five days. 

Dec..18. At 10 a. m, forty drops. Immediately after, 
eructations tasting of the medicine. Soon after, experienced 
slight pain in the lett side of the head. During the day, 
fluent coryza, the secretion consisting of whitish mucus. Loss 
of appetite. During the afternoon, sensation as if too much 
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food had been taken into the stomach. After a light supper, 
acute darting pain in the epigastrium. 

At 10. ., a few moments before retiring, took forty drops. 

Dec. 14. During the night, slept well for three or four 
hours, then restless, unpleasant dreams of being in trouble, of 
being in a sad plight. Awoke about 3 a. m.; soon the whole 
surface became cold, slight cold perspiration, and sensation as 
if it would become profuse, continuing for an hour ; accom- 
panied by lancinating pain along the cartilages of the false 
ribs, left side, increased by taking a long inspiration. After 
rising, suffered from hoarseness, and slight disposition to 
diarrhoea. 7 

At 10 a. m., forty drops. Chilliness during the forenoon. 
In the evening, on going up stairs, aching in the eyeballs. 
Immediately after retiring, between 10 and 11 p.m, for half 
an hour, experienced the same piercing pain in the left side 
which occurred in the morning; very severe and piercing—so 
much so as almost to prevent inspiration for a short time. 

Characteristic Peculiarities—The pain in the head was 
always relieved by the open air. 

Ltemarks.—After discontinuing the use of the drug, the 
restlessness early in the morning continued for a week. The 
disposition to perspire at night continued for three weeks. It 
was irregular, usually three or four times a week, and occurred 
about 3 a. M., commencing while asleep and disappearing a 
few minutes after waking; never profuse. During the first 
week, the surface was cold with the perspiration, but, during 
the last ten days, the perspiration was accompanied by heat 
rather than coldness. | 

The “‘pain in the eyeballs” was one of the most constant 
symptoms. It was an aching pain, situated in the centre of 
both eyeballs, rarely one alone. It continued about three 
weeks after discontinuing the drug. 

Another well marked symptom was anorexia, experienced 
during the few last days of the proving, and continued for two 
weeks after. 

The sensation of “faintness in the epigastrium” was also an 

14 | 
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important symptom, usually experienced in the morning 
before eating, particularly if the medicine had been taken late 
the previous evening. It did not entirely prevent eating, 
which was followed by a sensation of repletion, as if too much 
food had been taken. 

During all the above provings, there was a regular and 
natural daily evacuation; but for a month after discontinu- 
ing the use of the drug, he experienced alternate constipa- 
tion and tendency to diarrhea. 


6. Siath Proving with the Third Decumal Dilution. 


March 16,1853. At 94 a.m., took zen drops of cimicifuga 3, 
prepared 10 to 100. Ten minutes after, vertigo, fulness and 
dull aching in vertex. At 10 a.m, sneezed several times. 
At 7 v.M., slight dry cough four or five times, produced by 
tickling in the larynx; hoarseness. 

March 17. During the evening, observed a slight dry 
cough, similar to that of last evening. At 845 acute pain in 
the right lung, extending from apex to the base, about two 
inches to the right of the sternum, aggravated by every 
inspiration. Continued for two hours, gradually diminishing 
in intensity until after retiring. 

March 18. Immediately after rising, experienced similar 
pain to that of last night, but much less severe for half an 
hour. Hoarseness, unpleasant fulness in the pharynx. At 
7 p.m. short dry cough several times during the evening, 
caused by tickling in the larynx; fluent coryza. 

March 19. During the night, dryness of the pharynx and 
inclination to swallow. After rising, very profuse greenish and 
slightly sanguineous coryza, fulness of the pharynx, and con- 
stant inclination toswallow; dulness of the head, and pain inthe 
forehead and occiput. At 10 a.m., aching of the eyes; flatus, 
rumbling in the lower part of the abdomen. 4 vp. M., fluent 
coryza, more so than for many weeks, as if caused by cold; 
dryness of the pharynx; sneezing. 74 Pp. m., constant inclina- 
nation to cough for half an hour, caused by a tickling sensation 
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in the larynx, which almost prevents speaking; an attempt to 
speak is followed by an inclination to cough. 10 p. m., slight 
pain in the forehead, dryness of the pharynx, aching in the 
eyes, apparently between the eyeball and orbital plate of the 
frontal bone. Flatulence, causing a sensation of fulness in 
the abdomen; rumbling of flatus below the umbilicus. 

March 20. Inflammation of the uvula and palate, more 
severe than yesterday; copious coryza. 74 p.m., cough be- 
tween 7 and 8 o’clock, similar to that of last evening, except 
much less severe. 

March 21. Inflammation of the uvula much less. No 
hoarseness. [rom this time the symptoms disappeared in 
two days. 


G. Mr. 82s Proving with the Tincture. 


Mr. §., et. 89, lymphatic temperament, large muscular 
frame, light complexion, light hair. 

1852, Nov. 13. In the morning, before breakfast, took jwe 
drops of the tencture. 

Immediately, eructations and slight nausea; dull pain in 
the right arm, deep in the muscles, extending from the shoul- 
der to the wrist. During the forenoon, he experienced con- 
tinual restlessness, desire to move about, not knowing where 
to go, or what to do. Increased secretion of pale urine. 
A few moments before retiring at night, took jifteen 
drops. 

Noy. 14. Before breakfast, dull pain in the forehead. After 
breakfast, sense of internal tremor in the stomach. During 
the forenoon, slight favniness im the epigastrium. During the 
afternoon, nervous uneasiness ; not disposed to fix the atten- 
tion on any subject; dizziness, dulness in the head; pain over 
the eyes; pain in the right arm, of the same character as that 
of yesterday, continued during the day. No appetite for sup- 
per; repugnance to food. 

Stinging sensation in the nose in the evening. A few 
moments before retiring at night, took twenty drops. During 
the night, very restless; pain extending from right eyeball 
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through to the right side of the occiput, slightly affecting the 
ear. 

Nov. 15. Great sensitiveness to cold air, which seemed to 
penetrate the system. 

Here the prover suffered (as he supposed) from catarrhal 
fever, and consequently discontinued the drug. 


8. Mrs. As Proving with the Tincture. 


Mrs. A., set. 23, choleric temperament, dark hair and eyes. 
1852, Oct. 18. At 9 p.m, took ten drops of the tincture. 
Oct. 19. At 9 p.m, twenty drops. Immediately after retir 
ing, half an hour after taking the drug, experienced nausea 
for fifteen minutes. 
- Oct. 20. At 10 p.m, ten drops, followed by faintness of the 
stomach. 

Oct. 21. At 7 a.m, before breakfast, ten drops. One hour 
after, stinging in the eyelids. At 10 p.m., twenty drops. 

Oct. 22. At 7 a.m., twenty drops. During the day, fulness 
and pressure in the lower part of the abdomen, faintness of 
the stomach two or three times of short duration. 

Oct. 23. At 7 a.m., the pressure in lower part of the abdo- 
men increased, with some pain; disposition to frequent urina- 
tion. At10p.m., ten drops. Faintness of the stomach; the 
pressure continues, though not increased. 

Oct. 24. In the forenoon, for a short time, eyeballs painful ; 
soreness of the chest. 

Oct. 25. At 7 a.m., ten drops; also 10 p.m., twenty drops. 

Oct. 26. At 7 a.m., twenty drops. Heaviness and dulness of 
head; heaviness of eyes, as if caused by cold. In the after- 
noon, stinging of the left great toe for a few moments on the 
lower surface, and afterward on the upper. Soreness of the 
chest continues. At 10 p.m., twenty drops. Immediately 
after, eructations tasting of the medicine; the fulness of the 
lower part of the abdomen continues. 

Oct. 27. At 7 a.m., twenty drops. Stinging of the eyelids, 
dulness and heaviness of the head and eyes, as if produced by 
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cold. Cold chills and prickling sensations during the day in 
the mamme; lips dry; stinging in the eyelids; offensive 
breath ; unpleasant taste in the mouth. 

Oct. 28. At 7 a.m, twenty drops. Eyeballs occasionally 
painful for a short time ; sneezing, headache; feels very tired 5 
lips dry; occasionally a cold chill; prickling sensation in the 
breasts, same as yesterday. 

Oct. 29. Head and eyes dull, prickling sensation in the 
breasts continued. 

Remarks.—Pain in the eyeballs was the most striking symp- 
tom; it continued at intervals for two weeks after discontinu- 
ing the drug. ‘The “ faintness of the stomach” and symptoms 
of catarrhal fever were also well marked. 


9. Dr. Wells Proving with the First Dilution. 


L. B. Wetts, M.D., Utica, N. Y., eet. 38, bilious tempera- 
ment, dark hair, dark complexion. , 

1852, Dec. 9. At 7 a.m., three drops of the first dilution. 
At 10 a.m, dull boring eas in the forehead over the left 
eeesdliay ridge, ae two hours. 2 p.m. There has 
been an occasional transient pain in the forehead over the 
right eye. 

Dec. 10. At 9 a.m., dull heavy headache, more in the left 
temple; increased flow of urine. 

Dee. 11. At 7 a.m., three. drops. Soon after, nausea with 
loathing. One hour after, pain in the forehead and occiput, 
with heaviness of the head. | 

Remarks.—The pain in the head continued for ten days, 
followed by coryza, with sore throat and a gradual extension 
of the disease to the bronchial mucous membrane, dry, short, 
and hacking cough, night and day, continuing two weeks, 
which is uncommon, the. prover not having had a catarrh or 
cold for several years. 


10. Dr. L. Wells’ Proving with the Tincture. 


Dr. Luruer Wetts, xt. 60, a physician, and member of the 
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Shaker family, residing at Shaker Village, town of Watervliet, 
Albany Co., N. Y. Sanguine temperament; he enjoys ex- 
cellent health. 

1852, Aug. 18. Three drops of the tuncture; the second 
day, three drops twice ; the third day, four drops three times ; 
and thus increasing a drop each day to the 18th. On the 
19th, took ten drops three tumes—in all, 102 drops in seven 
days. The only symptom experienced was pain from the 
eyes to the top of the head, which seemed as if the nerves 
were excited to too much action. It continued for three 
hours. 


11. Second Proving with the Tincture. 


This was continued nine days. Commenced by taking 
three drops, and gradually increased to forty drops a-day. In 
all, he took 178 drops, which produced a more severe pain 
than before, which lasted six hours. 


12, Third Proving with the Tincture. 


He commenced by taking sew drops, and in seven days 
gradually increased to sexty drops a day—in all, 210 drops. 
After having taken the medicine four days, the pain in the 
head was produced, similar to that experienced in the first 
proving. After this no effect was observed, except a free and 
natural action of the bowels. 


13. Other Statements. 


The following statement in regard to the effects of cimeet- 
fuga is taken from Woop anp Bacur, Dispensatory, p 211. 

Dr. Hirpreru, of Ohio, has found it, in large doses, to 
produce some vertigo, impaired vision, nausea and vomiting, 
and a reduction of the circulation ; but from very large quan- 
tities he has seen no alarming narcotic effects. Till recently 
it has been employed as a remedy in rheumatism, dropsy, 
hysteria, and various affections of the lungs, particularly those 
resembling consumption. 
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TV. DIGEST OF THE SYMPTOMS. 


te The figures refer to the foregoing pages, 
Mind and. Sensorvwm. 


1 Not disposed to fix the attention on any subject. 215 
Vertigo, impaired vision. 218 
Dizziness, dulness in the head. 215 
Vertigo, fulness and dull aching in the vertex, ten minutes 
after taking the third decimal dilution. 214 


Head. 


5 Heaviness and dulness of the head. 216 
Slight fulness of the head. 209 
Slight dull pain in the head. 209 
Acute pain generally through the head during the day, at 
times more severe on the left side. 212 
Slight pain in the head in the evening. 210 
10 °Remittent headache of long standing, more or less severe 
every day, but increased every second day. 229 
Dull pain deep in the forehead. 212 
Dulness of the head and pain in the forehead and occiput. 
214 
Dull pain in the forehead, before breakfast. 215 _ 
Dull pain in the forehead, in the afternoon. 209 
15 Dull, boring pain in the forehead, over the left super- 
ciliary ridge, continuing for two hours, from 10 a.m. 217 
Pain in the forehead and occiput, with heaviness of the 
head, after one hour. 217 
Pain from the eyes to the top of the head, which seemed 
as if the nerves were excited to too much action, lasting . 
three hours; under larger doses, it lasted six hours. 218 
Pain over the eyes. 215 
Pain over the left eye, extending along the base of the 
brain to the occiput. 209 
20 Slight pain in the forehead; dryness of the pharynx; 
aching in the eyes, apparently between the eyeball and 
orbital plate of the frontal bone, at 10 p.m. 215 
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Occasional transient pain in the forehead, over the right 
eye. 217 

° Dull pain in the head; fulness in the forehead, over the 
eyes. 228 

° Severe pain in the head, particularly in the forehead and 
eyeballs. 228 

° Severe pain in the forehead, over the right eye, and ex- 
tending to the temple and vertex, with fulness, heat, and 
throbbing ; and, when going up stairs, a sensation as if 
the top of the head would fly off. 228 

25 Fulness in the vertex. 211 

Aching pain in the vertex and ‘occiput, in paroxysms at 
times quite severe, immediately after rising. 211 

Pain in the vertex during the afternoon and evening. 210 

Sensation as if the temples were compressed occasionally 
through the day.. 211 

Dull, heavy headache, more in the left temple. 217 

30 Slight pain in the left side of the head. 212 

Aching pain in the head, particularly in the occiput, expe- 
rienced only while in-doors, relieved by the open air; it 
increased during the afternoon, and was quite severe in 
the evening; about 9 p.m., it disappeared entirely after 
a walk in the open air. 210 

Constant dull pain in the head, particularly in the occiput, 
and extending to the vertex, during the forenoon and 
part of the afternoon. 210 

The pain in the head is always relieved by the open air.. 
213. 


Eyes. 


Aching of the eyes, at 10 am. 214 
35 Heaviness of the eyes, as if caused by cold. 216 
Dull pain in both eyeballs. 212 
Pain in both eyeballs. 212 
Pain in the centre of the eyeballs, and also sensation as if 
pain were situated between the eyeball and the orbital 
plate of the frontal bone, in the morning, on rising, con- 


1853.] Digest of the Symptoms. 221 


tinuing all day, but not so severe as in the morning. 
211 ) 

Aching pain in the centre of both eyeballs, rarely in one 
alone, continuing for three weeks after discontinuing the 
drug. 213 

40 Aching pain in both eyeballs through the day. 211 

Aching in the eyeballs, in the evening, on going up stairs. 
213 

Eyeballs painful for a short time in the forenoon. 216 

Eyeballs occasionally painful for a short time. 217 

° Pain in the eyeballs; increased secretion of tears. 228 

45 ° Pain in the eyeballs, in the left more than in the right, 
and sensation as if they were enlarged, most severe in 
the morning. 228 

Severe aching pain in the right eyeball, after retiring at 
night. 210 

Constant dull aching pain in right eyeball, and across the 
forehead, accompanied with nausea. 209 

Pain extending from the right eyeball through to the right 
side of the occiput, slightly affecting the ear, at night. 
215 

Stinging in the eyelids. 216 

50 Stinging in the eyelids, an hour after taking the drug. 216 

Stinging of the eyelids; dulness and heaviness of the head 
and eyes, as if produced by cold. 216 

Inflammation of both eyelids. 209 

Sensation of swelling of right eyelid, with heat as if in- 
flamed, after four hours. 209 

Pain in the right eyelid when closing it, in the afternoon. 
209 


Nose. 


55 Stinging sensation in the nose, in the evening. 215 
Obstruction of the left nostril, in the evening. 212 
Inclination to sneeze, twice in the afternoon. 211 
Frequent inclination to sneeze, in the afternoon, 212 
Sneezing; headache. 217 
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60 Sneezing several times, at 1@am. 214 
Frequent sneezing and fluent coryza during the day. 212 
Fluent coryza. 214 
Fluent coryza of whitish mucus during the day. 212 
Constant coryza during the day. 212 
65 Abundant watery coryza. 212 
Copious coryza. 211 215 
Copious coryza during the forenoon. 212 
Fluent coryza, aching and soreness in the nose, during the 
day. 212 
° Fluent watery coryza; frequent sneezing; soreness in the 
throat, causing difficulty in swallowing. 228 | 
70 Profuse coryza in the forenoon; aching pain in the head; 
pain in both eyeballs many times through the day. 211 
Very profuse greenish and slightly sanguineous coryza, 
after rising; fulness of the pharynx, and constant incli- 
nation to swallow; dulness of the head, and pain in the 
forehead and occiput. 214 
Fluent coryza, more so than for many weeks, as if caused 
by cold; dryness of the pharynx; sneezing, at 4 p.m. 214 


Mouth. 


Offensive breath. 216 
Dryness and soreness of the lips. 212 
75 Dry lips. 212 216 217 
Small ulcer on the inner surface of the lower lip. 212 
Unpleasant taste in the mouth. 216 
Unpleasant taste in the mouth; accumulation of thick 
mucus upon the teeth. 212 


Throat. 


Dryness of the pharynx; sneezing, at 4 p.m. 214 
80 Dryness of the pharynx and inclination to swallow, dur- 
ing the night. 214 
Fulness of the pharynx and constant inclination to swal- 
low. 214 


wn 
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Soreness of the throat when swallowing; sensation of ful- 
ness high up in the throat, with fulness in the vertex and 
stiffness of the neck.. 211 

Sensation of rawness in the throat; slight difficulty in 
swallowing; hoarseness, which increased towards night ; 
constant unpleasant fulness in the pharynx. 212 

Palate and uvula red and inflamed. 211 

85 Inflammation of the uvula and palate; fifth day, more 
severe than the day before; copious coryza. 215 


Appetite and Stomach. 


Eructations tasting of the medicine. 212 216 

Eructations and slight nausea, immediately. 215 

° Pain, and regurgitation of food after eating. 228 

Loss of appetite. 212 213 

90 No appetite for supper; repugnance to food. 215 

Nausea and vomiting. 218 

Nausea for fifteen minutes, half an hour after taking the 
drug. 216 

Nausea with loathing, soon after the dose. 217 

Sense of internal tremor in the stomach, after breakfast. 
215 

95 Sensation as if too much food had been taken into the 
stomach. 212 

Acute darting pain in the epigastrium, after a light sup- 
per. 213 

Slight pain in the epigastrium, extending to the left hypo- 
chondrium, with faintness and sensation of emptiness. 
212 , 

Faintness in the epigastrium, with repugnance to food, 
which, however, did not prevent his partaking of a 
moderate breakfast. 211 | 

Faintness in the epigastrium, generally in the morning 
before eating, particularly if the medicine had been 
taken over night ;- not preventing eating, which was 
followed by a sensation of repletion, as if too much food 
had been taken. 214 
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100 ° Faintness of the epigastrium. 228 
Faintness of the stomach. 216 
Slight faintness in the epigastrium, during the forenoon. 
215 
Faintness of the stomach, after taking the drug. 216 
Faintness of the stomach two or three times, of short dura- 


tion. 216 
Abdomen. 
105 Flatus; rumbling in the lower part of the abdomen, at 
10am. 214 


Flatulence, causing a sensation of fulness in the abdomen ; 
rumbling of flatus below the umbilicus, at 10 pm. 215 

Fulness and pressure in the lower part of the abdomen. 216 

Increased pressure in the lower part of the abdomen, with 
some pain. 216 

Acute cutting pain in the umbilical region, which, although 
acute, was not so severe as to prevent attending to his 
usual business; uninfluenced by eating, and continuing 
during the afternoon. 212 


Stool. 


110 Evacuation regular and natural during the proving, but, 
for a month afterwards, alternate constipation and ten- 
dency to diarrhea. 214 

Disposition to diarrhcea, in the evening. 209 
Slight disposition to diarrhea. 209 
Slight disposition to diarrhea, after rising. 213 


Urine. 


Disposition to frequent urination. 216 
115 Increased flow of urine. 217 
Increased secretion of pale urine. 215 


Laryna. 


Slight hoarseness. 212 
Hoarseness. 211 
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Hoarseness, after rising. 213 
120 Hoarseness; unpleasant fulness in the pharynx. 214 
Constant inclination to cough for half an hour, caused by 
a tickling sensation in the larynx, which almost prevents 
speaking, at 74 pm. An attempt to speak is followed 
by an inclination to cough. 214 
Slight dry cough: four or five times, produced by tickling 
in the larynx; hoarseness, in the evening. 214 
Short, dry cough, several times during the evening, caused 
by tickling in the larynx; fluent coryza. 214 
° Cough, particularly at night, caused by tickling in the 
throat. 228 
125 ° Very troublesome hacking cough, of some months’ 
standing. 228 


Chest. 


The pain in the head continued for ten days, followed by 
coryza, with sore throat, and a gradual extension of the © 
disease to the bronchial mucous membrane; dry, short, 
and hacking cough, night and day, continuing two weeks, 
which is uncommon, the prover not having had a catarrh 
or cold for several years. 217 

Acute pain in the right lung, extending from apex to base, 
about two inches to the right of the sternum, aggravated 
by every inspiration, continuing for two hours, and grad- 
ually diminishing in intensity until after retiring; simi- 
lar pain the next morning for half an hour, but much 
less severe. 214 

Lancinating pain along the cartilages of the faise ribs, left 
side, increased by taking a long inspiration soon after 
waking, at3 am. 213 

The same pain, very severe and piercing, so as almost to 
prévent inspiration for a short time, immediately after 
retiring, between 10 and 11 p.m, and continuing for half 
an hour. 213 

Soreness of the chest. 216 
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130 Cold chills and prickling sensations, during the day, in 
the (female) mamme. 216 
Prickling sensations in the breasts. 217 
Back. 
Stiffness of the neck, 211 
Superior Hatremities. 

Dull pain in the right arm, deep in the muscles, extending 
from the shoulder to the wrist, continuing ne the 
next day. 215 

Itching and redness of the dorsal surface of the right hand, 
in the afternoon, and especially in the evening. 211 

135 A single pimple on the dorsal surface of the left hand, 
secreting a little pus at the apex, disappearing in three 
or four days. 211 

Itching of the dorsal surface of the left hand and wrist, 
particularly on the dorsal surface of the thumb, in ae 
evening; small red papule first appeared, becoming, 
after slight irritation, a diffused redness, which disap- 
peared in a few hours, but could be reproduced at any 
time by slightly irritating the surface; this symptom 
gradually disappeared in a few days. 210 

Lower Extremities. 

Stinging in the left great toe for a few moments on the 
lower surface, and afterwards on the upper, in the after- 
noon. 216 

Dull, aching, burning pain in the second joint of the right 
great toe, extending up the limb, continuing an hour, 
from 8 to9 pm. 209 The same pain, at the same time 
the next evening, but not extending up the limb. 209 
‘The same pain, less severe, on the third evening, 209 


Sleep. 
Very restless at night. 215 
140 Restless at night, after three or four hours of good sleep. 
213 
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Restlessness early in the morning, continuing for a week. 
213 

Disturbed, restless, unrefreshing sleep, from 38 to 5 A.M., 
with disposition to fold the arms over the head. 212 

Unpleasant dreams of being in trouble, of being in a sad 
phght. 2138 

Hever. 
Chilliness, during the forenoon. 213 
145 Occasional cold chill. 217 

Coldness and chills, particularly of the arms and feet. 228 

Soon after waking, at 3 a.m, the whole surface became 
cold; slight cold perspiration, and sensation as if it 
would become profuse, continuing for an hour, accompa- 
nied by lancinating pain along the cartilages of the false 
ribs, left side, increased by taking a long inspiration. 213 

Disposition to perspire at night for three weeks; irregular, 
usually three or four times a week, occurring about 3 A.a., 
commencing while asleep, and disappearing a few min- 
utes after waking,—never profuse ; during the first week, 
the surface was cold with the perspiration, but, during 
the last ten days, the perspiration was accompanied by 
heat rather than coldness. 2138 

Pulse too slow, every third or fourth pulsation intermitting. 
209 | 

Skin. 


150 °Eruptions of white pustules on the face and neck, some- 
times large red papules. 229 


General. 
Feels very tired. 217 
Nervous weakness, during the afternoon. 215 
Great sensitiveness to the cold air, which seemed to pene- 
trate the system. 216 
Continual restlessness in the afternoon, desire to move 


about, not knowing what to do or where to go. 215 
155 °Chorea? 229. 
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Vv. CLINICAL OBSERVATIONS. 


Case 1. A lady, et. 35, has suffered from dyspepsia for 
several months, and for nine days past from severe pain in the 
forehead over the right eye, and extending to the temple and 
vertex, with fulness, heat and throbbing ; and, when going up 
stairs, a sensation as if the top of the head would fly off. 
Coldness and chills, particularly of the arms and feet; faint- 
ness in the epigastrium ; pain and regurgitation of food after 
eating. Cumecifuga 1, three drops, three times a day, afforded 
prompt and permanent relief. 

Case 2. A young lady, set. 20, light complexion, has suffer- 
ed for several weeks past from ophthalmia; pain in the eye- 
balls, in the left more than the right, and sensation as if they 
were enlarged. Most severe in the morning. Pricking in 
the inner canthus, aggravated by reading. Inflammation 
of the eyelids, slight secretion of mucus only in the morning ; 
sore throat; reading causes headache. Crmicifuga 1, three 
drops three times a day, entirely removed all the pain in the 
eyeballs and head. Other remedies were prescribed for the 
remaining symptoms. 

Casz 3. Mrs W., eet. 47, has not yet passed the. critical 
period, and suffers from various neuralgic pains incident to 
that time. Now suffers from severe pain in the head, partic- 
ularly in the forehead and eyeballs. Crmicifuga 2, in pellets, 
afforded prompt relief in a few hours. Other remedies had 
been given without effect. 

Cast 4. Cuartes Sumner, M. D., of Butternuts, Otsego 
County, New York, while attempting to obtain provings of 
cimicifuga, did not observe any decided symptoms from the 
medicine, yet was relieved of a very troublesome hacking 
cough of some months’ standing. 

Casr 5. Miss A——, et. 46, has suffered for two days 
from dull pain in the head, fulness in the forehead over the 
eyes, pain in the eyeballs, increased secretion of tears; fluent 
watery coryza, freqent sreezeng, soreness in the throat, causing 
difficulty in swallowing ; cough, particularly at night, caused 
by tickling in the throat. Prescribed ewphrasia 2, 6 gtt., in 
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four ounces of water, one table-spoonful every two hours; 
continued this remedy for twenty-four hours without any relief. 
Then prescribed cimicifuga 2, 10 gtt., in the same quantity 
_ of water, one table-spoonful every two hours, followed by con- 
siderable relief in twenty-four hours; a second prescription, 
similar to the last, completed the cure on the second day. 

Case 6.—Dr. Lutuer We ts, of Shaker Village, wishing to 
test the effect of cimicifuge upon a young man, et. 15, of 
slender form, a member of the Shaker family, gave him four 
hundred and thirteen drops of the tincture in twelve days, in 
doses gradually increased from three to one hundred and 
twenty drops aday. The only effect the drug seemed to pro- 
duce was,— 

1. Permanent and entire relief of a remittent headache of 
long standing. The pain (its character is not mentioned) was 
more or less severe every day, but increased every second 
day. It continued for three days after the commencement of 
the proving, and then disappeared. 

2. This young man had also suffered for several years from 
acne on the face and neck, usually appearing in white pus- 
tules, sometimes in large red papule. Jor this disease he 
had taken homeopathic remedies for six months, without suc- 
cess; but since taking the drug, it has almost disappeared, 
especially on the face. 

Chorea.— Several cases of chorea are recorded by Dr. Jesse 
Young, in which it is said to have effected cures, and the 
editor of the Am. Jour. of Med. Sciences states, that he was 
informed by Dr. Puystcx, that he had known it, in the dose of 
ten grains every two hours, prove successful in the cure of this 
complaint in several instances. In the cases recorded by Dr. 
Young, the powdered root was given in the quantity of a tea- 
spoonful three times a day.”—(Op. ciz#., ix., p. 310.) 

“We have administered this remedy in chorea with com- 
plete success, after the failure of purgatives and metallic ton- 
ics; and have also derived the happiest effects from it in a 
case of convulsions, occurring periodically, and connected with 
uterine disorder.”— Woop anp Bacur, Despens., 1847, p. 212. 

15 
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Artioite X VIII.—On the Beard, considered medically. By 
EK. E. Marcy, M. D., New-York. 


We hold, that every custom, which tends in any degree to in- - 
jure health, is a proper saujett of comment for the pfvaioiain 
It would require volumes to touch upon all the habits pertain- 
ing to civilized life, which exercise an injurious influence up- 
on the sanatary condition of all classes; nor would such an 
exposition be received with grace, as it nN cast a repr oach 
upon the entire organization of society. 

Physiologists have truly remarked, that the populations of 
the large cities of Hurope would eventually become extinct, 
were it not for the constant influx of robust recruits from the 
country. Habits.of luxury and dissipation, the indulgence of 
unnatural and acquired tastes, and the constraints which the 
requirements of fashion constantly impose, tend directly to 
deteriorate the race physically and mentally. All are willing 
to admit that these assertions are in the main true, but how 
few have the moral courage to denounce these aggressions 
against the laws of nature, or the selfdenial to renounce 
them in practice! Every man is able to see distinctly the 
beams which are in his brother’s eye, and to suggest all sorts 
of means to remove them, but he heeds not the aeecues con- 
dition of his own eyes. 

In the present paper, we propose to allude briefly to an in- 
novation—a supposed improvement made by man over the 
Almighty—in the habit of shaving the ,beard, and to discuss 
the question, whether the original design of the great Archi- 
tect, of allowing the beard to grow, is not more conducive to 
health and longevity, than the more recent idea of a portion 
of his creatures, of dispensing with this appendage. 

By recurring to the past, it will be found that the greatest 
and best men of all nations have worn the beard uncut. 
Christ and the apostles are all represented with long beards. 
Moses, the wisest man of ancient times, directed the Hebrews 
to wear the beard long upon the chin. The ancient Assyri- 
ans and Persians esteemed along beard as a great ornament. 
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The Greeks and Romans, of old, almost venerated this digni- 
fied appendage, and, according to Homer and Virgil, a luxu- 
riant beard was deemed a fit emblem to distinguish the no- 
ble and intellectual from the servile and vulgar. In more 
modern times, the fashion of wearing the beard has undergone 
many changes; but as a general rule, it will be observed that 
those nations which have been most remarkable for vigor and 
intelligence have always repudiated shaving. 

Among the causes which have operated at different peri- 
ods, for dispensing with the beard, the following trivial ones 
stand prominent : 

On one occasion, when Alexander the Great was completing 
his arrangements for a great battle, his principal general an- 
nounced to him that his orders had all been executed, and 
that the brave Macedonians were eager for battle. ‘* Has 
your majesty any further commands?” inquired Parmenio. 
“Yes,” replied Alexander, “let all the soldiers be shaved, 
so that the enemy cannot use the beard asa handle during the 
heat of the battle.’ The soldiers were shaved accordingly, 
and in the engagement of the following day, were routed, as 
they deserved to be. 

On another occasion, the beard was proscribed in France, 
because a beardless youth, in the person of Louis XITL., hap- 
pened to be the occupant of the throne. If this nice young 
gentleman had happened to have inherited a sky-blue beard, 
and ascended the throne with this unique ornament, sky-blue 
hair-dye would have been in vogue, and France would have 
degenerated into a nation of blue-beards. 

Philip the V., of Spain, also mounted his throne with a 
shaven chin, and royalty was again aped by the courtier, and 
they in turn by the people. 

At different periods, various religious sects have advocated 
the practice of shaving the beard, and sometimes the head, 
under the supposition that they were doing God service, by 
cutting off a portion of that structure which he fashioned in 
his own image. 

Certain barbarous tribes of our own country, instead of shay- 
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ing their beard, pluck it out by the roots; and it is not im- 
probable that these savages were the originators of this cus- 
tom, contemporaneously with certain other improvements, 
like flattening the heads of their children, slitting the nose 
and ears, tattooing, &e. 

But it is our province to consider the subject in a medical 
point of view, and to inquire whether diseases of the throat 
and the respiratory organs are not dependent, to a considerable 
extent, upon the habit of shaving the beard. By glancing at 
the exciting causes of these affections, we shall see that sud- 
den checks to perspiration, in consequence of exposure of 
the throat and neck to cold, rank first in importance. Is it 
strange, then, that the public speaker, who habitually exer- 
cises the muscles of his throat in crowded assemblies, and then 
seeks the open air with the pores of this sensitive part open - 
and relaxed, should be a sufferer from bronchitis, catarrh, 
sore throat, and other disorders of the respiratory apparatus ? 
Is it surprising that the public, who daily remain for hours in 
over-heated apartments, or in attendance upon public meet- 
ings, should contract colds, coughs, and other pulmonary dis- 
eases? A considerable portion of the throat is usually kept 
snugly enveloped in a handkerchief or cravat, thus securing a 
free opening of the pores so long as the individual remains in 
the house, and an abrupt closure of them whenever he enters 
the open air. These throat bandages are so admirably ar- 
ranged as ventilators, that the slightest motion of the head, or 
the act of speaking when out of doors, allows a current of cold 
air to come in contact with the neck, so that, if there is no 
protection from a beard, a cold is pretty certain to ensue. 
Another important office which these neck-ligatures perform, 
consists in making such pressure upon the superficial veins 
of the neck, as to interfere materially with the return of 
blood from the head to the trunk, thus giving rise to head- 
aches, vertigo, congestion, and occasionally, according to 
Marshall Hall, to epilepsy. This remark is especially appli- 
cable to persons of sedentary habits, or to those whose occu- 
pations require them to pass much time in bent and constrain- 
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ed positions, like writers, students, &e. Every man who 
reads this article will be sure to make himself an exception 
to this rule, and, to fortify his position, will place himself in 
an upright posture, and insinuate his two fore-fingers with 
ease between his throat and the ligature alluded to; but let 
this same man watch himself narrowly for twenty-four hours, 
and he will find himself half strangled twenty times dur- 
ing this period, in consequence of the different positions he 
will be called upon to assume. 

But what arguments can be adduced in favor of wearing 
the beard? What good reasons can be offered for permitting 
these hairy intruders to make an exhibition of themselves ? 

In the first instance, we assert that the Creator has fashion- 
ed man in his own image, symmetrical, beautiful, perfect. 
In completing this his most excellent work, he has created 
nothing superfluous, nothing useless, and nothing which can 
in any manner detract from the grace and beauty of this mo- 
del ofanimated beings. Atthe period of puberty, when the 
developing mental and physical organization of the boy is 
verging into the mature and perfect condition of manhood— 
when the individual is to resign his state of dependence to en- 
ter upon the active duties of life, nature develops a beard, 
both as an emblem of manhood and as a protection against 
the exposures incident to a life of activity. And what better 
shield can be furnished to the exposed respiratory organs, 
against atmospheric changes, than this non-conducting orna- 
ment? What better protection can be suggested against the 
cold and storms of winter than this? And in summer, when 
the perspiring skin is so frequently exposed to currents a cool 
air, what can more completely guard the throat than this 
shield which Nature herself has interposed ? 

It is an undoubted fact, that those who wear the beard are 
less subject to colds, sore throats, bronchitis, coughs, and con- 
sumptions, than those who shave. This is evident from the 
fact that, among the Jews, Turks and certain tribes who never 
shave, these pulmonary disorders are comparatively of very 
rare occurrence. 
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If there is reason in shaving the beard, there is also reason 
in shaving the head. Indeed, the argument is in favor of the 
latter, since this part is usually kept covered in the open air, 
and often during the nightin bed. Arbitrary custom has es- 
tablished the fashion in some countries, of shaving, and this 
custom is received with entire complacency—as if nature con- 
tinually put forth this capillary crop for the express purpose 
of having it daily cut off, instead of being allowed to develop 
itself in order to serve some useful purpose ! 

Arbitrary custom has likewise established the fashion of 
compressing the female waist from the original shape given it 
by the Creator, to a more modern standard of symmetry and 
elegance; but this custom is none the less a violation of the 
laws of nature, and its indulgence will none the less entail the 
penalty for such violation, in the form of disease and suffer- 
ing. 

It may be observed, that musicians, who are accustomed to 
blow upon wind-instruments, rarely shave the upper and low- 
er lips. Experience teaches them that a mustache and impe- 
rial enhance materially the strength of the lips, and enable 
them to accomplish far more than they would be able to do, 
if deprived of them. The same fact holds true with respect 
to other parts which nature has covered with hair. In Africa, 
the heads of the natives are furnished with such perfect non- 
conductors in the form of wool, that the most intense rays of 
their tropical sun cannot penetrate it sufficiently to produce 
any deleterious effect upon the parts beneath. In this instance 
the hair is not merely useful, but absolutely indispensable to 
the preservation of health, and perhapslife. In cold latitudes, 
the hair, by this non-conducting property, serves admirably 
to retain the heat of the body, and to resist the injurious ac- 
tion of external cold. In temperate and changeable climates, 
we can conceive of nothing which is better calculated to guard 
the throat and chest against sudden checks of perspiration 
than the beard. 

We have often had occasion to prescribe for clergymen and 
other public speakers, for affections of the throat, larynx, and 
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bronchia, and have always counselled the growth of the beard 
as an important auxiliary in the treatment. Indeed, we can 
call to mind several instances of chronic laryngitis and bron- 
chitis, in which the cultivation of the beard was alone suffi- 
cient to enable nature to reéstablish the healthy condition of 
the afiected parts. 

In a few instances, we regret to observe, our advice upon 
this point has remained unheeded, from the supposition that 
a beard would detract from the dignity and comeliness of the 
clerical profession. We beg leave to ask these reverend dis- 
senters if a beard detracted from the dignity and comeliness 
of their divine Master, Jesus Christ? Or were the apostles, 
and the men of God in ancient times, guilty of indecorum in 
not cutting off this ornament every morning before entering 
upon their devotional exercises ? 

We readily admit that all due respect should be paid to the 
customs and observances of the society in which we live, pro- 
vided such observances do not interfere with the physical or 
moral welfare of the individuals composing such society. But, 
with respect to the subject under consideration, facts seem to 
warrant the conclusion, that a certain class of diseases is far 
more prevalent among those who shave the beard, than among 
those who permit it to grow. This circumstance, taken in 
connection with the fact that throat complaints and bronchial 
difficulties of long standing often disappear when the hair is 
allowed to grow upon the chin, should induce medical men to 
proscribe atiak 

But, asks the advocate of Shaiya: if these views are just, 
why are not females furnished with beards ? 

To this objection we reply, that the Creator, in all his works, 
has regard to the objects to be accomplished, and executes 
his designs accordingly. That he has created man for a life 
of activity and toil. Upon him devolves the responsible duty 
of supporting, protecting, and rendering happy, the wife and 
family. In order to accomplish this properly, nature has de- 
signed that he should lead a life of activity and industry— 
that he should be able to brave extremes of cold and heat, and ; 
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at his dictum, that the earth should be made to yield up her 
treasures for the sustenance and comfort of those who are de- 
pendent upon him. For these purposes, he is endowed with 
courage, intellectual strength, energy, a robust constitution, 
strong limbs, powers of endurance, and an adequate protec- 
tion against exposures to atmospheric vicissitudes, in the hair 
which covers his cerebral and respiratory organs. 

The organization of the female proves that she is destined 
to act in a different sphere. With a fragile body, a delicate 
constitution, a sensitive, timid, and shrinking disposition, in- 
stead of the courage, resolution, and self-reliance peculiar to 
the male, it would manifestly be a perversion of the designs of 
nature, to subject her to the out-door occupations of the other 
sex. If man excels in intellectual and physical strength, wo- 
man is his superior in everything which pertains to the aftec- 
tions. If man, with his rough nature, can contend success- 
fully against the severe trials of active life, woman, by her 
gentleness, her purity, and her love, is capable of strewing his 
path with flowers, of watching over the tender years of his 
children, and of inclining him to higher and holier aspira- 
tions. The appropriate sphere of the “ weaker vessel” is 
evidently a domestic one, and her vocation is within doors, 
where beards, pants, and other manly appurtenances would 
prove superfluous. 

We are decidedly in favor of “ woman’s rights,” when re- 
stricted to their proper limits. We believe in her right to 
superintend her household, to nurse and rear her children, 
and to exercise her refining and purifying influence over her 
male friends; but we question her right to assume the 
“breeches,” or the privilege of voting, fighting, laboring in 
the open air, or of wearing a beard. 
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Articte XTX.—Fragmentary Contributions to Materva Med- 
ica and Therapeuties. 


1. Sulphuric Acid in Diarrheas and Dysenteries, by E, EH. Marcy, 
M.D., New York. 


In the Provincial Med. and Surg. Journal of Sept. 15th, 
1852, p. 471, we find an interesting paper by Dr. Enaar 
SHEPPARD, upon the value of sulphuric acid as a remedy in 
diarrheea and dysentery. During a period of six weeks, Dr. 
S. treated upwards of fifty cases, many of them being of a 
very severe character, and the conclusions he derives from 
his experience are as follows :— 

‘ist. The treatment of diarrhoeas and dysenteries by sulphu- 
rec acid is more efficacious than that by alkalies, opiates, and 
astringents, in a proportion greatly exceeding ten to one.” 

“Od. It is more rapid in its action (especially in children) 
in a proportion greatly exceeding twenty to one.” 

“3d. It seems to act in a more rational, and (if I may so 
express myself’) scientific manner, by increasing the tone of 
the mucous membrane of the alimentary canal, rather than 
by astringing the pores.” (!) 

“4th. The worse the case, the more rapid and marvellous 
seems to be the cure—a most striking feature as compared 
with the treatment by chalk and opium.” 

Dr. Suepparp has described the general character of the 
complaint as it prevailed in his neighborhood, and has pub- 
lished a number of cases in detail, which were successfully 
treated with the acid. A comparison of these symptoms with 
those found in the homceopathie Materia Medica as peculiar 
to sulphurve acid, would at first lead one to suppose, that 
the remedy had been selected after an examination of that 
work; but when we reflect that the article is communicated 
to an allopathic journal, by an allopathic physician, we must 
of course attribute the adoption of the drug, to one of those 
singular coincidences which have become so common of late 
among our opponents. 
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We proceed to enumerate the symptoms detailed by Dr. 
SHEPPARD, which he has cured in so “vapid, efficacious, and 
scientific a manner with sulphuric acid,” and to contrast 
them with the pathogenesis of the drug, as derived from the 
homeeopathic ALateria Medica. 


Sheppard. 


Great prostration of the vital pow- 
ers. 

Severe griping and pinching pains 
in the bowels. 

Distressing flatulence, the bowels 
being at times very much distended ; 
burning thirst and sensation of heat 
down the whole course of the ali- 
mentary canal. 

Nausea, vomiting and purging with 
cold skin and sweat. 


Materia Medica. 


Weakness, languor, and tremulous 
sensation in the whole body. 

Violent pinching, cutting 
writhing pains in the bowels. 

Feeling of fulness, and distension 
of the stomach, burning and pressure 
below the umbilicus, with flatulent 
distension; sensation of heat in the 
stomach and abdomen. 

Nausea and vomiting, with cold- 


and 


ness and sweat; diarrhoea, with mu- 
cous, watery or bloody discharges, at- 
tended with burning in the rectum, 
flatulence and rumbling. 
Pulse feeble, small, quick. 
Tongue dry and red. 


Pulse feeble and rapid. 
Tongue dry and red. 


These are the principal symptoms which characterized the 
cases treated by our respectable allopathic brother, and we 
congratulate him upon the selection of a remedy which is so 
nearly homceopathic to the symptoms. We fully agree with 
him as to the “ efficacy, the rapidity, and the sccentific man- 
ner ” with which the acid acts upon the symptoms under con- 
sideration, and we have no doubt, when the doctor has still 
further tested this new specific, that he will prescribe it in 
doses of a single drop of the dilution, instead of his present 
dose of twenty or thirty drops. We bid him God speed in his 
laudable attempt to cut loose from the opium and chalk treat- 
ment, in the class of diseases to which we have referred. Let 
him continue, with such remarkable coincidences as we have 
here presented, and he may yet practice medicine with good 
instead of evil results. 


Il. Cases from Practice, by 8. Littentuar, M. D., Haverstraw, N.Y. 


1. Puerperal Convulsions. The case of puerperal convul- 
sions reported in the 9th number of the Journal brings forcibly 
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to my mind a case which I treated several months ago in 
conjunction with an allopathic friend. 

Dr. W.. was called at one o’clock in the morning to Mrs. 
A., astrong and robust German woman, et. 21, and although 
a primipara, she was delivered of a fine child early in the 
morning. Everything went on nicely, till about ten o’clock 
A.M., when she was attacked with general convulsions. On 
- account of the congested state of the brain, her physician 
took a pound of blood from her arm, and gave her a drastic 
draught. As this did not lessen the convulsions, he put her 
in a warm bath, dashing at the same time cold water on her 
head. This quieted her a little, and he kept up the revulsive 
treatment by applying ice to the head and mustard poultices 
to the feet. Yet, in spite of this energetic treatment, the con- 
vulsions were, at four o’clock p. m., as bad as ever. Despair- 
ing of success in this way, he sent for me. I advised him to 
try, as a last resort, friction with a liniment composed of 
chloroform and oil of sweet almonds in equal parts along the 
course of the vertebral column. Fearful, however, that we 
could not employ frictions on account of the convulsions, I 
sprinkled diluted chloroform on a sponge, and kept it under 
her nose, with the effect of rendering her more quiet. Two 
rubbings with the liniment were followed by natural sleep, 
from which she awoke next morning, wnconscious of all her 
former sufferings. Although weak, everything after that went 
on regularly and well, and she left her bed after the ninth day, 


2. Congenital disease. Mrs.8., of dark complexion and ner- 
vous temperament, 19 years old, was eight months gone, when 
one evening, in coming home from a neighbor’s, she was at- 
tacked by a fierce bull-dog and had her dress torn. She was 
very much frightened, and reached home panting and ex- 
hausted. Three weeks afterwards she was delivered of her 
first child, after a good night’s rest and only a few hours’ labor. 
The babe, his head covered with black hair and the nails on 
fingers and toes perfect, was mere skin and bone, and the 
color of the skin was of such a yellowish black, that, if I had 
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not known the parents, I should have taken it for a dark mu- 
latto child. The mother nursed it, and the meconium came 
away. Being not quite sure, whether it was a case of simple 
icterus neonatorum or of that affection complicated with 
cyanosis, I put it on digitalis 30, every two hours; as I saw 
no improvement on the second day, I gave dzgitalis12. The 
babe had not strength enough to cry; it lay moaning ; and 
when it took the breast, sucked only for a short time. On 
account of the constipation, I put it, on the fourth day, on nu« 
12, and for a week it took no other medicine than nwa twice 
aday. It improved considerably ; the skin bleached every- 
where, its features began to lose the old expression, the bowels 
were regular and natural, so that we began to hope that the 
worst was over. At this period, however, it was attacked 
with what, for want of a better name, the nurse called 
inward fits. The face grew purple, extremely so round the 
eyes and lips, as well as the hands and feet, which were also 
cold; the pulse hardly to be felt, and the respiration. hardly 
moving a feather placed before the mouth. It lay thus, its 
eyes half closed as if dead, for about 15 or 20 minutes, when’ 
it heaved a deep sigh; the breathing then went slowly on 
again, until interrupted by another attack. As bluish face 
and repeated fainting-fits correspond to hyosccamus, I tried 
that remedy first, then arsentcum and carbo, but in vain; the 
intervals became shorter, and the faintings longer, until it ’ex- 
pired. I confess that I did not know what to do in this case, 
and should like to have the remedy which covers such a case 
pointed out. The case is instructive in another point of view, 
as showing that the foetusis lable to disease ; and that mental 
affections in the mother (as the fright in this case) may pro- 
duce disease; for, from the time of the incident alluded to, 
Mrs. 8. felt the motions of the child grow sensibly weaker. 
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ArtioLe XX.—On the Use of Copper as a Preventive and 
Cure of Asiatic Cholera. By Dr. Escatumr. Translated 
Jor the North American Homeopathic Journal from the 
Journal de la Société Gallicane. 


Ix a curious paper read before the Homeopathic Medical 
Congress of 1850, our honorable colleague, Dr. Pxrry, took 
up the subject of the recent discovery, by Dr. Bura, of the the- 
rapeutical properties of metals applied to the body externally, 
and sought to establish these properties as fairly belonging to 
the homceopathic law. I think it will be acceptable to the 
Society, to hear of the more recent researches of our zealous 
colleague,—researches which fully confirm a great fact of our - 
therapeutics, the curative and preventive virtue of copper in 
cases of cholera. 

Dr. Perry, in the paper to which I have referred, men- 
tioned the case of a lady, to whom he applied pieces of brass 
for several consecutive nights, and who experienced very short- 
ly violent colics, irregular liquid stools, and spasms,—symp- 
toms which, she said, were similar to those she experienced 
during the cholera epidemic, and all of which left her on 
ceasing the applications of the metal. Dr. Bura, besides, had 
ascertained, by numerous experiments, made in the hospitals 
under the supervision of the head-physician, that the applica- 
tion of copper on the limbs, in the form of rings, is a certain 
means of causing the cramps in cholera patients to cease im- 
mediately, and often, all the serious symptoms which accom- 
pany them, vanish at the same time; an important discovery, 
which obtained for him from the government a medal of dis- 
tinction, and a pension. It appeared that the rings of copper 
were a certain efficacious remedy only for cramps. Chance 
has since discovered to him, what Homeopathy would have 
told him, namely that copper often cures the cholera, and that, 
to a certain degree, it prevents its attacks. 

One day his business took him to an important copper 
foundry in Gravilliers street; he found that all the workmen 
and inhabitants of the establishment, in number over 200, had 
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not had the slightest attack of cholera, either in the year 
1832 or in 1849. This was likewise the case in three other 
copper foundries in the same street, and he then suspected 
copper to possess anti-cholera properties, and was determined 
to examine the matter with the greatest care: to accomplish 
this, a laborious examination was entered into upon over 
100,000 persons in Paris, as well as the provinces, and in for- 
eign countries. For six months, he continued to visit every 
establishment where copper and the various other metals 
were worked, and he questioned masters, workmen, presi- 
dents and treasurers of associations; on the other hand, a 
voluminous correspondence, some of which has passed under 
my own observation, has given him information from various 
establishments, where copper and other metals are mined 
and worked. The results of this inquiry he thus places 
before the Academy : 

“1. During the two epidemics of cholera, which devastated 
France in 1832 and 1849, metals, wherever they were worked, 
exercised a most beneficial and decided influence. 

“2. This influence, which is so evident that it is surprising 
it should have commanded only insignificant attention, is more 
particularly remarkable in the different* trades which are 
engaged in the manipulation of. bronze and brass, and in a 
less degree in those which handle the various qualities of steel ; 
but in proportion as we descend the scale of the trades, the 
top of which is occupied by the alloys of copper on the one 
hand, and on the other by the carburets of iron, and the bot- 
tom by these two metals in their simplest form, the cholera 
mortality goes on increasing till it reaches sometimes the 
average, and for copper a considerable high figure, but with- 
out, however, its ever reaching the limits of the latter. 

“ Thus,out of 1000 workmen in steel, who in 1849 lost but 
from 3 to 4 by the epidemic, we have, for example, among 
from 200 to 250 workmen in iron, 5 deaths; and while of all 
the workmen on musical instruments, numbering 600, there 
were only 2 deaths in 1832 and 1849, the cauldron-workers of 
Paris, amounting to about the same number of hands, present 
nearly double, viz., 4 or 5 in the last epidemic only. 
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“3, The protection exercised by the metals appears to have 
been of two distinct natures, preventive and curative. 

“The preventive effect was no doubt produced directly by 
contact, and in proportion to the amount of protecting metal, 
and indirectly by simple vicinity, as is the case with those 
who are near a lightning-rod: at least it is by this latter 
mode only, that we can account for the marked preservation, 
which was experienced by the neighborhood of nearly all the 
copper foundries, unless it may be attributed to the emana- 
tions from the metal, caused by its fusion, or rather by the 
manipulations in the workshop, either in the form of highly 
attennuated particles, or of eftluvia of a peculiar character, 

“4. The prophylactic power seems to belong equally to all 
metals, having similar rank in the electric scale; and if we 
meet with it more particularly in brass and steel, it is probably 
because these two metals, possessing in the highest degree 
electric and magnetic properties, modify favorably those per- 
turbations in the midst of which the cholera miasm can per- 
haps alone exercise its ravages; it is even most remarkable 
with regard to this latter point, that we have not found this 
protection to reach the same extent, in trades in which, 
though working in the same metals, great care is taken, as in 
horology, to grease and oil the various pieces of metal. 

“5. The curative power appears, on the other hand, to 
reside in copper alone, which would seem to act upon the 
cholera miasm as sulphate of quinine does upon intermittent 
fever. This curious property has been very often brought to 
our notice, attested by the most incontrovertible evidence; 
and many a workman or master of a copper foundry has been 
preserved from cholera because he continued to live in the 
midst of the coppery dust and emanations, while others lost 
their lives by fleeing from the, as they thought, infected at- 
mosphere of the workshop. 

“The preventive and curative properties of copper must 
exist in a high degree; for the whole type foundry, where cop- 
per is but little employed, lost only two men in 1832 and in 
1849; and in 1849, the trade, which, from its well-known dis- 
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solute habits and bad state of hygiene, had been pointed out 
as likely to suffer much from the epidemic, namely, the Paris 
copper foundry, only had eight deaths out of 13800 persons 
then employed; among whom, too, we must mention a con- 
firmed drunkard, who was guilty of a frightful abuse of brandy, 
an apprentice, and two workmen, who were sick at the time; 
one took it on Sunday, while absent from the foundry. This 
most remarkable councidence has been too often repeated—in- 
deed, whenever we were enabled to ascertain the particulars 
of death of each of the workmen—not to draw our attention to 
the fact as to a matter of high importance. 

“6. And lastly, the cholera commission has unconsciously 
given us great advantages : 

‘“istly, By pointing out the trade of the coppersmith as 
that most respected by cholera ; 

“Odly, By showing in statistical reports a very low figure 
of mortality in Lappe street (faubourg St. Antoie), which is 
nevertheless inhabited by a population very careless in its 
habits and hygiene, and in the whole of the Quartier St. 
Martin-des-Champs, which is so obstructed by offensive ken- 
nels, courts, and passages of all descriptions, but where, on 
the other hand, there are enormous quantities of every kind 
of copper and steel, either stored up or in constant use in an 
infinite variety of trades and works, while the epidemic was 
ravaging, sometimes in a most frightful manner, the whole of 
a neighboring guartzer, which is only separated from the for- 
mer by St. Adartin street, but in which the metals disappeared, 
and were replaced by drugs, mercers’ shops, hatters, &c.” 

The following are the principal facts which have served as 
a basis to the foregoing results : ” 

I have already mentioned, in reading the results of the ex- 
amination in Paris,— 

1st. The musical instrument makers, 600 in number, who 
had only two deaths in 1832 and 1849. 

2d. The copper-founders, who, notwithstanding their con- 
tinual infractions of hygienic laws, lost, in 1849, but eight out 
of thirteen hundred, among whom were several who were 
drunkards, and already sick. 
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3d. The trade of coppersmith, which of all others suffered 
least. ; 

4th. The escape of the badly ventilated and choked-up 
Quartier St. Martin-des-Champs. Practising myself, in 
1849, in St. Martin street, I can verify the truth of this 
assertion; I had noticed with astonishment that there had 
been no case of cholera in Aumaire and Gravilliers streets, 
in which there is compressed a population of very irregular 
habits, and in which the bad hygienic conditions appeared 
to me to invite the visitation of cholera. 

“Sth, and lastly. The fact that out of one thousand workmen 
in steel there were scarcely three or four deaths from the epi- 
demic. | 

To the above facts I will add the following: The bronze 
manufactory of Paris was almost entirely unvisited by the 
epidemic; Dr. Burg visited over one hundred establishments, 
consisting of between six and seven thousand workmen, among 
which number there had not been ten deaths. M. Deniere, 
who is the proprietor of a very extensive establishment, did 
not lose a single man. 

M. Kor, president of the society of carvers, fashioners and 
turners in bronze, the members of which amount to 300, states 
that the cholera attacked none in 1832, and only one in 1849, 
who recovered. 

The workshop of M. Cail, at Grenelle, employs 600 work- 
men in the copper foundry, and as coppersmiths; it contains 
enormous masses of stored copper. In 1849, two workmen 
fell victims to the scourge, one of whom was a confirmed 
drunkard, and the other had quitted the factory for a long de- 
bauch in Paris, and was attacked on his return. And yet, 
says M. Cail, the statistics of the town show that the cholera 
was very severe at Grenelle ; it attacked many persons in wine- 
shops, which abound in the neighborhood of his establish- 
ment. Two hundred paces further on, are the iron-forges of 
Mr. Pauly, where 6 workmen out of 70 died of the epidemic. 

M. Cavé, who employs 500 work-people, engaged in the 
manufacture of steel, lost none either in 1832 or 1849. 

16 
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In 1832, there existed at No. 102 Lae street, a leaden-pipe 
foundry: there were in the house and among the workmen 
18 deaths. Since that time a copper-foundry has been added 
to it; the workmen became more numerous, and yet, in°1849, 
there was only one death. 

At Imphy (Niévre), in 1832, there were copper and iron- 
works, which employed 400 work-people, none of whom were 
attacked by cholera, which was ravaging the neighborhood ; 
in 1849 there was at Imphy only an iron-forge, the copper- 
works having been removed to Havre;,the workmen were 
not so numerous, yet there were 4 deaths. 

Cholera raged at Romilly in the years 1832 and 1849; 500 
workmen were engaged in the copper-works; there was only 
one death in 1832, and one in 1849, both of whom were incor- 
rigible drunkards. 

At Villedieu, a town in the department of the Manche, 
where so much copper is worked, the cholera did not make its 
appearance. Such was also the case at l’Aigle, in Normandy, 
in 1849; in 1832, there were 77 deaths from cholera, but not 
a single one in M. Mouchel’s copper-works, which employ 
500 workmen. 

In the neighborhood of Pontoise, there is a small village, 
situated upon a hill, which contains copper ore; the cholera 
‘was in Pontoise, and in the neighborhood of the village in 
question, to which many persons resorted, and where there 
was not a single death, either in 1832 or in 1849. The in- 
habitants attributed this to the virtues of the copper ore ex- 
isting there. 

At Falen, and in other parts of Sweden, where there 
are copper mines, the cholera has never appeared, although ~ 
it was raging throughout the remainder of the country ; it is. 
a popular notion in Sweden, that cholera and copper are some- 
how incompatible. This fact was communicated to Dr. Bure 
by Professor Hus, of Stockholm, and confirmed by the Swe- 
dish Ambassador at Paris. 

In Russia, or rather in Siberia, the possessions of Prince 
Anatole Demidoff, which comprise numerous mines of copper, 
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malachite and gold, are inhabited by 46,600 people; in 1831, 
the cholera did not penetrate the mines, though it prevailed 
in the neighborhood; in 1849 it attacked 822 people, of whom 
only 284 died; but 21 of these worked in the mines, and of 
these only 9 in the copper mines. This information was sup- 
plied to Dr. Burg by a Frenchman, the Count de Montferrand, 
architect to the Emperor of ee 

Such are the principal facts of the 1 inquiry. 

After having shown these results, Dr. Bure continues : 

“1. Thealloys of copper, brass and bronze, the carburets of 
iron, called in commerce German and English steel, applied to 
the skin extensively, and in a permanent manner, are in 
cholera epidemics a valuable means of preservation, which 
ought not to be neglected, more especially as there can be no 
inconvenience in the application; and if the preservative 
power, which these two metals would seem to possess, were 
required to be augmented, it might be well to assist it by 
snufiing pinches of very fine brass and steel powder, thus 
applying it to the nasal mucous membrane, and, as a final pre- 
caution, by suspending large sheets of brass and steel about 
the room. 

‘9. In the treatment of cholera, copper, administered at the 
proper time, either alone or combined with other agents, such 
as opium, which have received the sanction of experience, 
and in such dose and form as shall be found best and most 
convenient in practice, presents the greatest probability of be- 
coming, in the hands of skilful physicians, a powerful means 
of cure.” 

If we now examine closely the results obtained by the re- 
searches of Dr. Bura, the fact which at first strikes us, and 
which appears to me to be the most important, is, that copper 
alone, of all the metals, possesses the property of cur ing 
_ cholera: this property, our colleague, who does not recognize 

Homeopathy, explains by considering it as a sort of specific 
for that disease, as sulphate of quinine is for those resulting 
from marsh-miasms; but to us, to whom the homeopathic 
principle explains the action of sulphate of quinine in the 
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treatment of intermittent fevers, it also clearly explains the 
curative action of copper in cholera; pure experimentation, 
homeopathic clinical observation, the curious document read 
to us by Dr. Perry, on symptoms resembling cholera produced 
by the external application of copper according to the very 
method of Dr. Burg, all contribute to render this explanation 
probable. 

Besides its curative, copper, according to the researches of 
Dr. Bura, possesses a prophylactic power. This again is a 
fact which was foreseen by Homeopathy, and which ex- 
perience has verified. “ The use of copper,” says Hannemann, 
“ combined with a mild and regular regimen and cleanliness, 
is the most certain and efficacious preservative, if the patient 
takes, every week, one peddet in the morning, fasting.” Han- 
NEMANN even adds (and this is the more remarkable, as it 
shows us that empiricism and popular common sense fre- 
quently precede scientific discoveries) : ‘‘ It has been proved in 
Hungary, that a plate of copper, worn next to the skin, will 
preserve one from the infection, as I have been assured by 
several authentic reports from that country.”* But, according 
to our author, it is principally in the alloyed state, and par- 
ticularly in that of brass and bronze, that copper displays its 
prophylactic power; this superiority of the alloys would seem 
to me to be explained by the fact, that it is rather in this than 
in the pure state that this metal is worked, melted, rolled out 
into sheets and carved ; the dust of brass fills the workshops ; 
metallic copper, on the contrary, only acts to a certain extent 
by its presence and by contact. Moreover, whilst holding the 
first rank, copper shares the preventive power with other 
metals, particularly with the carburets of iron or the various 
steels. Up to the present time, our theory and practice have 
given us no intimation of such a result; can it be explained, 
as Dr. Burq suggests, by the electric and magnetic properties 
which are possessed in a high degree by these two substances $ 
This is a question which I leave to the decision of each one 
individually. 


* Etudes de Médecine Homeopathique, 1850, p. 251. 
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With respect to the practical propositions with which Dr. 
Burg concludes his paper addressed to the Academy, I think 
the society, without approving of all the details, will agree 
with them generally, the more willingly as it will see that 
they set forth and confirm, by new proof, a truth which 
our beautiful method, with its admirable simplicity of 
means, had already long ago brought to light. And while 
we compliment Dr. Bure on his most conscientious and zeal- 
ous researches, we cannot but congratulate ourselves on the 
possession of a doctrine, the incontrovertible superiority and 
truth of which is daily established by chance, or the scien- 
tific researches of our antagonists. 

I will now give a succinct description of the instrument or 
combination, which has appeared to Dr. Bura, to be the most 
convenient for the purpose of carrying out the above system. 
This is a chain, composed of 20, 80, 40 little oval plates, ac- 
cording to the size of the individual around the trunk. Each 
plate is composed of two metals, copper and brass alternately, 
riveted together with German and English steel, but separa- 
ted, in order to avoid the contact of the two metals, by paste- 
board, through which runs an elastic band; this chain is ap- 
plied with the copper side to the skin, and Dr. Bure suggests, 
for greater certainty, that other chains should likewise be fast- 
ened above each of the larger articulations, above the knees, 
and above the elbows. | 

We cannot leave this subject of the application of the met- 
als, without mentioning a word of its advantages in the meth- 
od of treatment devised by Dr. Burg (metallo-therapeutics) ; 
we shall thus finish the interesting paper of Dr. Perry. 

This chain was not invented solely for permanent applica-_ 
tions of the metal in cholera times, but it was also constructed 
in order to render the use of the metals easy to the physician 
and convenient to the patient. Easy to the physician, be- 
cause at least one of the four metals which compose it will 
act, with but rare exceptions, in the majority of cases, thus 
relieving him of the necessity of finding by experiment which 
is most proper; it is convenient for the patient, because it 
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gives with ease to all the motions of the body, and because 
they may, at pleasure, be made into bracelets, waist-belts, &c., 
&c. The form is so convenient, that Dr. Bure will employ 
no other; and when other metals besides copper and steel are 
required to be prescribed, he gives them this form. 

For very young children, as a remedy for convulsions, which 
are so much dreaded at the period of cutting the teeth, these 
same metals are employed, but in the shape of necklaces. 

We are personally acquainted with Dr. Bure. He is nota 
Homeeopath, but if the difficulty and speciality of his studies 
did not make him avaricious of his time, and compel him to 
resort to great reserve in the presence of the scientific bodies 
whom he has constituted the judges of his researches, perhaps 
he would himself have detected that, between the facts which 
he has revealed to us and the facts and laws of Homeopathy, 
there isa wonderful relationship. 





Articte XXI. Proving of Nuphar-luteum. By Dr. Prrer 
(Mélampe). Zranslated for the North American Homeo- 
pathic Journal, from the Journal de la Société Gallicane.* 


1. Lurst Proving with the Fourth Dilution. 


1848, Nov. Several doses of the fourth dilution were 
taken irregularly for several days. 

6th day. Some colic. Frequent prickings on the poste- 
rior surface of the left thigh. 


* Vol. 8, p. 129. Dr Pitet gives no description of the plant indicated, either 
botanically or otherwise. It is, however, the nymphea-lutea of Linneus, the 
nuphar-lutewm of Smith. It belongs to the order of nympheacea, the pond-lily 
tribe, some species or other of which is familiar to almost every one, by its 
beautiful white or yellow flowers, and delicious fragrance. The species in ques- 
tion is the small-flowered yellow pond-lily, n.-lutewm, not the large-flowered 
common yellow lily, n.-advena, from which, however, it is said to be sometimes 
difficult to distinguish it. It is quite common in the interior of the State of 
New York, though less frequently found than the larger species. 

A tincture is made from the whole plant,—rhizomes, flowers, leaves, and 
peduncles.— Ld. 
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9th day. Pressive headache in the forehead and left tem- 
ple. 

10th day. The same symptoms as yesterday. 

11th day. Headache in the forehead, and by turns in the 
left temple, ceasing in the open air. Excessive moral sensi- 
bility, giving one great pain on witnessing the sufferings of 
animals. Diminution of lascivious thoughts and the sexual 
inclination for some ten days. Opposite effects during the 
‘succeeding days. 

Towards the end of the ten or twelve days which followed 
the commencement of the proving, there appeared, on different 
parts of the body, a number of red blotches, tolerably regular 
in outline, ovoid or circular, prominent, and covered with lit- 
tle scales of a silvery white; in short, resembling psorzasis. 
There were a few on the posterior surface of the arms, but 
they were most abundant on the anterior surface of the legs; 
they itched violently, especially in the evening. Friction re- 
moved the little scales, which were rapidly reproduced, re- 
mained a few days, and then fell off again from the scratch- 
ing induced by the itching. This eruption lasted a month 
and a half; as it disappeared, and the scales ceased to be re- 
produced, the skin at the place of each blotch became pale 
red or yellowish. 

It is impossible to mistake the character of psoriasis in these 
symptoms. Were they pathogenetic, or unconnected with the 
remedy ? 


2. Second Proving with the Fourth and Siath Dilutions. 


1844, April 18. For ten days successively, I took drops of 
the fourth and sixth attenuation, diluted with a large quantity 
of water, four, six, ten, twenty, thirty, forty times a day, 
and more, in progressive order. 

4th day. Sweetish taste several times a day; taste of nw- 
phar at the root of the tongue. 

Tth day. Boring pain in transitory attacks in the left 
anterior part of the forehead, in the evening. 

8th day. lLancinations in the plantar surface of the last 
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phalanx of the right great toe, in the evening. Complete 
absence of sexual desire; penis contracted, scrotum relaxed. 
Soft stools, preceded by some colic, for several days past and 
following. | 

9th day. Painful sensation behind the sternum when run- 
ning, as though the subjacent organs were violently shaken. 

10th day. Face pale, discolored eyes, though otherwise as 
well as usual. Entire absence of erections and sexual desires, 
the voluptuous ideas which fill the imagination do not, cause 
erection. Dull or tearing pains, sometimes in the forehead, at 
others in the whole upper part of the head. Heaviness in the 
whole head in the middle of the day. Great impatience at 
the slightest contradiction. Constant restlessness, and fatigue 
in the legs. Painful drawings in the muscles of the anterior 
region of the leftleg. Dull, deep lancinations behind the left 
frontal eminence. 

11th day. Dull pains in the left anterior cerebral lobe. 
Dull pains occasionally beneath the orbital plate. Very 
painful bruising shaking in the brain at every step in walk- 
ing. 

12¢h day. Painful bruising shocks in the right anterior 
side of the brain when walking. 7 

15th day. Diarrhceic stools morning and evening, pre- 
ceded by violent colic pains in the rectum without having eaten 
more than ordinary. 

16th day. Diarrhcea, preceded by violent colic pains in 
the rectum all night. 

17th day. Yellowish diarrhcea two nights in succession, 
preceded by violent colic pains in the rectum; six stools from 
8 p.m. to 6 a. m.; diarrhceic stool during the day, after break- 
_ fast, and another after dinner. Emission of flatulence, in the 
evening, with wind colic. The urine deposits a copious 
reddish sand, which is hard and adheres to the vessel. Two 
diarrheic stools during the evening. Smarting and burning 
pain at the anus after every stool. 

18th day. Two diarrheic stools during the morning, pre- 
ceded by colic pains in the rectum. Oontinued absence of 
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erections and sexual appetite. Dull, deep colic pains during 
the day, all around the waist. Two yellow diarrheic stools 
in the evening. 

19th day. Two yellow diarrheic stools between four and 
five a.m. and one during the day. Sense of weakness ; 
slightly painful over the whole anterior surface of the stomach. 
Sensation of weakness and slight pain on pressing the epigas- 
tric region. Lancinations in the right testicle. Diarrhceic 
stool in the evening. 7 

20th day. Diarrheic stool in the morning—some pain in 
the right testicle. 

23d day. Dull pain, and sensation of painful weight in 
the orbit all day, since morning, in the right anterior cerebral 
lobe, and right side of the occiput. (Paroxysms of very acute, 
but transitory pain in the inner border of the last joint of the 
right great toe when walking. When standing in the sun, a 
quantity of brilliant sparks filled the field of vision, converging 
from the circumference to the centre; frequently perceived 
subsequently, principally after hard coughing. Aggravation 
of a moderate pityriasis capitis of several years’ standing ; 
morning and evening, especially, the itching is intolerable, 
and the comb brings away a great quantity of hair.) 

25th day. Painful heaviness in the orbit, at the base of 
the brain; a very frequent symptom since the beginning of 
the proving. Dull pains, sometimes lancinating in the situa- 
tion of the right anterior cerebral lobe. 

27th day. (Dull, wandering pains in the left side of the 
chest. Extremely violent itching of the whole scalp, particu- 
larly at night. Falling off of the hair.) 

The latter symptoms, which I have enclosed in a parenthe- 
sis, are constitutional with me. It is a question, whether their 
renewal is an effect of the season, or a consequence of the 
vital depression caused by the drug. 

From the 29th and 30th days, the symptoms became more 
rare; the strength, flesh, and healthy complexion, which had 
diminished, began to return, and the reaction in the genital 
bystem was progressively developed. 
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3. Third Proving with Siath, Seventh, and Highth Dilutions. 


1844, September. Continued for twelve days, like the 
second proving. | 

Sth day. Deep dull pain at the lowest part of the left lum- 
bar region, and in the posterior superior part of the external 
iliac fossa; it coincides with a similar, but not constant, pain 
in the internal iliac fossa of the same side. Sensations like 
flea-bites in different parts for several days. 

9th day. Lancinations in the left anterior part of the 
brain. 

10¢h day. Painful pressure in the right temple. Lanci- 
nations in the left anterior part of the brain; similar, but less 
violent sensations on the opposite side. 

12th and following days. Acute lancinations in the left 
side of the brain. Yellow diarrhcea, especially very early in 
the morning, for three days past; five or six stools a day, 
without colic or epigastric trouble, except, at times, a sense 
of weakness in the epigastric region. Continued appetite. 
Weakness of the, limbs, in the evening. The diarrhcea con- 
tinues, notwithstanding a considerable diminution in the 
amount of food taken ; the stools are always more numerous 
towards five or six o’clock a. m. Diminution of erections and 
sexual appetite. Walking, even slowly, causes a painful 
stitch inthe left flank, which is relieved by pressure. 

20th and following days. Stitches, as if from needles, in 
the rectum above the anus. Dull pains in the anterior part 
of the base of the brain, on a level with the bottom of the or- 
bits. Very painful feeling of weight in the temples in the 
morning. Sensation like flea-bites in different spots on the 
legs, near the ancles, and on the arms near the wrist. A sim- 
ilar sensation on different parts of the skin of the body. A 
red, slightly prominent, patch covered with little white scales, 
and itching violently, on the interior surface of the right arm, 
near the axilla ( psorvasis). 

25th day. Dull, transitory pain in the right testicle for 
several days in succession ; a similar pain at the extremity of 
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the penis, on the right side. Soft diarrheic stool, preceded 
by colic, which disappeared after the stool. Dull pains in the 
bottom of the orbit, forehead and occiput, on the right side. 
Several lancinations in the left testicle, with pains at the ex- 
tremity of the penis on the left side. A red, oval, prominent 
patch as large as a five-cent piece [piéce de vingt-cing cent- 
imes], on the internal surface of the left arm, exactly like a 
patch of psorzasis, covered with silvery scales, falling off and 
renewed again every few days, and itching violently, espe- 
cially in the evening. 

During the subsequent days, the reaction in the genital 
system, and general state, developed itself by degrees. 


4, Remarks on the Provings. 


I desire to lay before my colleagues a few considerations, 
naturally flowing out of the above detailed experiments. _ 

We have seen that, during my first proving, in November, 
1843, an eruption like psoriasis appeared upon my lower limbs. 
Although of an eminently psoric constitution, manifested in _ 
childhood by temporary enlargements of the cervical lymphat- 
ics, chilblains, catarrhal inflammation of the eyelids, &c., and 
in adult life by symptoms resembling, at one time, the com- 
mencement of tubercular consumption, and which only 
yielded to homeopathic treatment, it was, nevertheless, the 
first occasion on which I had ever been affected with an 
eruption of this nature; it continued for a month and a half. 

In the second proving subsequently instituted in the months 
of April and May, there was no eruption. But in the third, 
in September and October, two patches appeared on the in- 
ternal surface of each arm. Ata subsequent period while an 
enterne at the Hospice de la Salpétriere, and brought every 
morning in contact with some hundred patients affected with 
itch, I was seized with a general psoriasis which lasted more 
than a month, without being in the least affected by any 
medicament, and only yielded at the end of three or four 
weeks to the alternate use of manganum and nitri-acidum. 
This eruption took place in the spring of 1847. Every year 
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since has been marked by the appearance of two or three 
patches of psoriasis, sometimes in the spring, sometimes in 
the autumn. 

Quite recently, I proved the nuphar, freshly prepared by 
M. Catellan from the flowers and roots of last summer, and 
in less than a fortnight, the patches of psoriasis appeared on 
all sides; four on the right cheek, six or eight on the poste- 
rior surface of the neck and thorax, eight or ten on the anterior, 
and several on the dorsal surface of the limbs, &c. The 
twelfth dilution was taken during twelve successive days, 
either in globules or in water, and in doses repeated ten, 
twenty, thirty, forty times and more. But owing to the high- 
er dilution used, or the immunity produced by repetition, or 
the fact that the eruption absorbed the other pathological 
manifestations, the other phenomena were less marked. 

What conclusion shall we draw from these facts? Did the 
nuphar three times in succession produce the eruption? Or 
did it simply act by awaking the pathological susceptibilities 
of the economy, and depressing the vital functions, and thus 
favor the appearance of the disease? Or is the whole thing 
a mere coincidence ? | 

I shall willingly adopt the latter conclusion, as the wiser 
one, until further provings and an extended clinical experience 
shall have thrown more light upon the subject. 


5. Characteristics of the Nuphar. 


It is thus well settled that the nwphar, although thrown by 
the old school into their visionary catalogue of ¢nert sub- 
stances, possesses a remarkable power of modifying the vital 
force, particularly in the matter of the generative functions, 
as was already known to the ancients (Droscortprs, Piiny, &c.). 
This action is exhibited in depressing phenomena, more and 
more marked, and lasting sometimes as long as_ thirty 
days. The reaction then commences and proceeds, but with 
considerable slowness. | 

An interne en pharmacie of the hospitals of Paris, whose 
name I regret that I cannot recal, took for several days a 
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quantity of tincture of this drug, and remained for two months 
without perceiving either propensity or power of performing 
the generative act. — 

If we now compare these effects with those which take 
place in the nervous centres, such as the pains in the anterior 
cerebral lobes, the general depression of strength, which com- 
mences immediately on beginning the proving, we may infer 
that this remedy possesses an eminently vital action, that is, 
an action deep, direct, and primary upon the nervous centres. 

In the chronological order of the symptoms, those which 

are seated in the digestive organs do not commence until a 
~ number of days after the disturbance has been manifested in 
the nervous functions. Their seat, so far as can now be judged, 
is in the lower part of the digestive canal. Thus the pains, 
which accompany or precede the stools, are principally seated 
in the rectum. The appetite is not at all disturbed, still the 
strength is not renewed, nutrition languishes, the face becomes 
pale, and the eyes dark-colored. The stools are sometimes 
soft, generally liquid, yellow, most frequent between four and 
SIX A. M. | 

The circulatory system, in the limited provings I have made, 
is the only one which did not appear to me to be sensibly af- 
fected. 

Notwithstanding the slender number of symptoms experi- 
enced, I cannot avoid calling the attention of my colleagues 
to the nuphar-luteum in acute or chronic cases of entero- 
colitis, where the aggravation takes place in the early morn- 
ing, and generally, in cases where there is a depression of the 
virile functions. 


6. Clinical Hueperiments. 


Case 1. Having administered a dose of nuphar 6, for 
several evenings in succession, to a patient convalescing from 
typhoid fever, whose feeble state was aggravated by noctur- 
nal emissions, these latter diminished in number from the 
first day, and gradually disappeared. 

Casr 2. In‘another case I gave the drug toa man, who 
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for nine years had had involuntary seminal losses during 
sleep, at stool, and when urinating, with complete absence of 
erections ; he was pale and languid, and had been treated in 
vain, for several months, at the Hopital St. Marguerite, by 
opium, quinguina, and the pretended tonics. 

The first evening, he had violent headache, accompanied by 
vertigo, as if from intoxication, extending into a part of the 
night, with soreness, nausea, epigastric pains, and_ bitter 
mouth. The next morning, general bruised feeling, as if he 
had been beaten with a club.* 

During the following evenings, the patient, who was taking 
the remedy twice a day, experienced heaviness in the head, 
vertigo, as if from intoxication (similar, he declared, to those 
he had felt while taking opdw), and bitterness in the mouth. 
For a month he took the nwphar at two different times. His 
paleness diminished, his general weakness disappeared by 
degrees, and his digestive functions took a new start. At the 
same time, the pollutions ceased, erections came on, accom- 
panied by a decided propensity for the generative act, and 
before the thirtieth day of the treatment, he was able to satis- 
fy it with success, and without fatigue. 

Casz 8. M. B., et. 28, had had a morning diarrhea for 
three months. He had to rise every morning, towards five 
o’clock, several times for the purpose of going to stool; never 
any colic. ry. and sep. did no good in a fortnight ; the di- 
arrhoea continued of the same character, and the slightest 
error in diet aggravated it. Wuphar cured it rapidly. 

Casr 4. M. Louis B., eet. 21, professor of literature, had 
scarce returned from the country, towards the end of last 
autumn, than he was taken with a morning diarrhea, with 
colic. Between four and six A. m., he had two or three stools, 
and commonly one in the evening. This state had lasted 
eight days; after the first dose of nuphar taken at night, the 


diarrhoea ceased. 


* There is a connéction between these pains and the bruised pains pro- 
duced by nuphar in the brain and thorax, which are sensibly aggravated by 


the shock of every step—Pitet. 
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Case 5. M. L., et. 43, musician, had suffered for three 
years from an entero-colitis, contracted by excesses of the 
table and venery, and domestic troubles. He had exhausted 
the resources of the old school and of quackery without benefit, 
and when he consulted me, towards the end of last November, 
he presented the following case: Appetite good, sometimes 
excessive; frequent regurgitations of an acrid and corrosive 
taste; digestion slow; colic and rumbling every night, and 
waked several times from five to seven every morning to go 
to stool, which was liquid or soft, yellowish, and either sour 
or fetid. The least excess of any kind produced a considera- 
ble aggravation of this state, and generally obliged him to 
remain in bed for a day or two; ordinarily, he was enabled 
to attend to his affairs, though his condition varied. His 
sleep was agitated ; heat in the palms of his hands ; frequent 
pulse; at times, dull pains in the left renal region, which was 
sensitive to the touch. [rom the first doses of nuphar he de- 
rived more benefit than he had previously experienced from 
any treatment, and in two months he was well. 


Casz 6. M. L., eet. 33, jeweller, had had a diarrhea for 
a fortnight, which obliged him to get up several times for 
stool, towards five or six a.m. He had no colic, but experi- 
enced burning at the anus, together with general depression. 
The diarrhoea ceased from the second day. 


Cast 7. M. B., et. 87, wood-carver, consulted me on 
the 26th of last May. He had been sick for three months, 
His tongue was white, mouth pasty, and his stomach the seat 
of a painful sensation of weariness ; digestion slow. He had 
wind colic, principally early in the morning, with liquid or 
soft sour-smelling stools. For several years the virile func- 
tions had been badly performed; he had tolerably frequent 
pollutions during sleep; constant itching of the scrotum and 
perinseum ; small desire for coitus; infrequent and feeble 
erections. The diarrhea, colic, digestive troubles, and gene- 
ral weariness, were aggravated on the day succeeding sexual 
connection. I prescribed nuphar, and eight days after the 
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first. consultation, the patient not coming to visit me, one of 
his friends, also a patient, told me that he was better, and in- 
tended to continue the treatment. 
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Articte XXI1.—Wotices of Lecent Publications. 


I. Principes de la Doctrine Médicale Homeopathique, par L. Sauz- 
VERT DE Faro, Docteur, dc. Paris, 1853. 8vo. pp. 364. 


Principles of Homeopathy. By L. Saveverr pe Fayouts, M. D. 


Borvev tells us,* that, while still a very young man, he 
made the fourth doctor called to consult about a patient with 
fever, pain in the side, and bloody sputa. ‘It is easy to 
understand,” he says, “that I had no advice to offer; one 
of the gentlemen: insisted upon a third bleeding (it was the 
third day of the disease), the second upon a compound purge 
and emetic, and the third upon a blister on the thighs, 
The’ debate raged high; neither would yield an atom, and, 
as tor myself, | would have sworn that each one was right 
in his turn. It will hardly be believed that the patients of 
the respective doctors took part in the dispute, and that the 
war continued until after the seventh day of the disease, 
without anything being done for the patient. In the mean 
time, notwithstanding the terrible prophecies of my three 
superiors, the patient recovered, and I sat down to think.” 
Reflecting upon this and other similar histories, of which 
the physician of this, as well as of former days, will find an 
abundant supply, it is not surprising that the expectant 
treatment seemed to Borpev a blessing both to patient and 
doctor ;—to the patient, because it saved him suffering and 
prolonged his life; and to the doctor, because it spared him 
thought and trouble and promised success. 

These quarrels of doctors in the field of therapeutics have 
been so transparently foolish, idle, and devoid of result, the 
dashing of one barren iceberg against another, that they 
have been food for the comic authors of all ages. Moliére 
and Le Sage, fellow-countrymen of Borprv, have exhausted 


* Recherches sur le Tissu Muqueux, p. 198. 
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their wit upon the subject, and the popular proverbs of all 
nations testify to the popular appreciation of the fact that 
there never has been a science of healing. Hence every phy- 
sician, who is endowed with common sense and a tolerable 
power of observation, let him commence as he may, is sure 
to pass the latter half of his professional career in the practice 
of an expectant treatment. And so strongly has this spirit 
of skepticism taken possession of the more respectable part of 
the old school, that, even when a true therapeutic art is at 
last set before them, they cannot muster courage enough to 
examine its claims, nor faith enough to give heed to its proofs. 
They are destined to pass away, ignorant of the great medical 
revelation of their times, victims of an unbelief, forced upon 
them by a sad experience of the vanity and emptiness of 
every pretended system, in which their youthful inexperience 
had fondly sought the Utopia of therapeutics. 

It is from the young that Homeopathy must expect its re- 
cruits. As its claims come before them, as they enter the 
field of actual life, in common with those of the innumerable 
sects of the dominant school, its superior simplicity, scientific 
beauty, and practical character, will infallibly attract their 
admiration, while its statistical results will confirm their faith, 
and determine their choice. The interested prophecies of 
our antagonists, that our system was dying, and would soon 
be among the things not remembered, have not yet been ful- 
filled; another generation of physicians will either raise the 
name of Hannemann to a position in the galaxy of the world’s 
great ones, or bury it in the same tomb with those of Crtsus, 
Broussais, and Brown. We confidently await the result, 
desirous, not that owr art should survive, but that the truth 
should be exalted. 


The interest which Homceopathy is exciting in the world of 
mind, is pleasingly evinced by the number of publications 
that are daily issuing from the press of almost every civilized 
country. Germany, Italy, Spain, France, England, and 
America, are constantly contributing something to our stock 
of literature, and while many things are said again indiffer- 
ently, which had before been better expressed, and many ut- 
tered which might rather have been left unsaid, still, it is 
perhaps better that the waters should be stirred, even if they 
become muddy, than that they should remain in stagnant 
rest. It is natural to find among these publications various 
classes. Some are intended forthe edification and conversion 
of our allopathic colleagues, and take the form either of a 


Aes 
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refutation of their objections, or an attempt to render the 
homcopathic theory and practice, pruma facie, reasonable ; 
others are intended, as it were, for home consumption, and 
consist in a development ofthe interior of the law of similari- 
ty, and in various theories of its action. The work we have 
under notice partakes of both these characters. It is devoted 
to proving that there is but a single law of cure, no matter 
what may be the remedies used, and that the remedies of 
Homeopathy are far superior to any other; this occupies the 
first and second parts, while the third contains a method of 
studying the Materta Medica, and illustrations of its applica- 
tion in practice. 

Life, with our author, is action ; if this action be perfect and 
integral, a state of health results; if there be less than the 
normal power of action, disease is the consequence. Disease 
is thus always the result of defective vital power, and those 
leaders in medicine who have held that some disorders were 
occasioned by excessive vital energy, have been grossly mis- 
taken; such abnormal manifestations are simply due to the 
fact, that the vital force is not sufficiently strong to resist the 
power which produces them. . Life, then, is resestance ; the 
ability to resist a crowd of destructive causes, by which we 
are continually surrounded, and by which we should speedily 
be overcome, were it not for this power of resistance. To 
resist perfectly, is to be well; to resist in part, is to be diseased. 
But it is not only necessary to resist; we must sometimes 
overcome. We live by means of air and food, which are in- 
cessantly seeking to destroy us; if our vital force be sufficient 
to overcome and subjugate these hostile powers, the victory 
is ours; but if it fall below that point, we must succumb. 

Diseases also attack us, and the same state of things results ; 
if our vital activity is sufficient to overcome, we get well; if 
not, we die. A remedy, then, is a substance administered to 
the sick, which will so sustain, stimulate, or strengthen the 
vital force, as to enable it successfully to overcome the mor- 
bific attacking power. 

This theory is far from being new in Homeopathy, nor is 
the reasoning by which our author endeavors to show, a prio- 
7%, that the remedy must always be selected according to the 
Hahnemannian formula, particularly ingenious, or founded 
upon irrefragable data. It is one of the many unsuccessful 
attempts to substitute for the foundation of experience, a 
more showy, but less reliable, substructure of fundamental 
law. This will, no doubt, be done, but the time seems not yet 
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to have arrived; we Anow, from observation, that like cures 
like ; we shall probably one day see why it does so, and be 
able to prove that it must do so. 

Our author proceeds to show, in his second part, that the 
allopathic means of treatment are indirect, unsatisfactory, 
‘badly studied, employed hap-hazard, and a source of great 
danger to the patient, while those presented by the new sys- 
tem are direct, studied after a certain scientific method, well 
understood, selected by an unfailing law, and perfectly harm- 
less. We find nothing valuable in this section, which is not 
already well known to our readers. 

The remainder of the work is occupied by studies of sev- 
eral homceopathic remedies and a selection of cases homceo- 
pathically treated. We cannot say that we have found any 
thing in either that would justify the space it would take up 
in our pages. 


II. Verité de ? Homeopathie ; ow Théorie Nouvelle propre « démon- 
strer 1 Action Réelle, le Mode et la Nature d’ Action des Remédes 
Infinitesimaua. Par le Dr, Z. Castatne (de Toulouse). Paris, 
1853. 8vo. pp. 102. 

The Truth of Homeopathy ; or a Demonstration, by means of a 
New Theory, of the Real Action of Infinitesimal Remedies, and 
of their Mode of Operation. By Dr. Casraine. 


If the hopes of our readers have been as often excited by 
the announcement of a perfectly satisfactory theory of Ho- 
mceopathy as ours have been, they will feel but little disap- 
pointment when they learn that the new hypothesis of Dr. 
Castaing contains but little novelty. France seems to be, as 
it were, secluded from the rest of the world, in the matter 
of Homeopathy; and we find frequent instances of the 
production of thoughts with considerable parade and circum- 
stance, which a little familiarity with foreign literature would 
have shown to have been already worked out and exhausted. 
The work before us is no exception to this remark; it goes 
over ground already fully occupied, and deals occasionally 
besides in a repetition of old absurdities, which a little 
reflection would have excluded. ‘Thus, we are told that 
Hahnemann chose purified sugar of milk and rectified alcohol 
as the most inert substances he could find, for the purpose 
of diluting his remedies, when the experiment of swallowing 
a teaspoonful of absolute alcohol might have satisfied the 
author that it was not the eertness of that fluid that led to 
its selection. 
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The theory propounded, shortly stated, is this: that the 
remedies administered can only act by reaching the finest 
capillary divisions of the circulation, in order to act upon 
the ultimate nervous ramifications of the diseased part; and 
hence, that they must be divided to such an extent that the 
minute diameter of the capillary vessels may present no 
mechanical obstacle to their entrance and passage. ‘To those 
who have been familiar with the history of Homceopathy, 
and have read Dr. Joslin’s paper on this subject, this part 
of the theory will present no novelty. The remainder is the 
Hahnemannian py Rel aes “that the medicinal agent ope- 
rating, as indicated by pure experiment, in the same way 
as the morbific cause, but affecting the already disordered 
nerves, more profoundly substitutes its own momentary ac- 
tion for that of the exciting cause of the disease, reduces it 
to the condition of a foreign body which must be eliminated, 
and, as its own action subsides, carries with it the primitive 
affection.” (p. 63.) 

The power of criticism has already been employed upon 
this theory, presented as it has been in various shapes since 
it was originally propounded by Hahnemann, and it is not 
" necessary now to reéxamine it in detail. Suffice it to say, 
that it always has been and always will be exceedingly 
unsatisfactory to a large portion of the homceopathic school, 
who have from time to time endeavored to supply its place 
with other theories often liable to more numerous or more 
formidable objections. 

We find on page 60 an allusion to some experiments, of 
which we should be glad to hear more in the hands of some 
of our able colleagues :— 

“If we would have a more striking example of the power of small 
doses, we need only refer to the experiments of Dr. LavintE pE LapPLaicnE 
of Bordeaux. He took a glass tube filled with a homeopathic preparation 
closed at both ends, and traversed through its whole length by a metallic 
wire, one extremity of which terminated in a point. By now passing a 
current of electricity through the wire, while the point was applied to the 
abdominal integuments of the subject, a sufficiently powerful dose ef the 


drug was made to penetrate the system, to develop ail the characteristic 
phenomena of the substance contained in the tube.” 


If this statement be true, the fact becomes an important 
and interesting one in many points of view, both therapeutic- 
ally and physically. 
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GQollectanea 


Arsenic-eaters.—Tscuup1, in the Prague Medical Journal, gives the 
following very instructive relation concerning a singular custom prevalent 
in some parts of Austria :— 

“The custom of eating arsenic prevails to a very great extent among the 
peasants of Lower Austria and Steyermark, particularly in those mountain- 
ous regions bordering on Hungary. It is procured from pedlars, cow- 
doctors, and quacks of various descriptions. These arsenic-eaters have a 
double purpose in view for the acquisition of their habit, the first being a 
healthy and fresh appearance, with a certain degree of corpulence; this 
intention they for the most part gratify, while the more youthful among 
them are remarkably distinguished for blooming health and exuberant. 
exterior. The second purpose of this use is to facilitate respiration, and 
thus aid in the constant necessity of ascending heights required from their 
residence in a mountain region. It is not to be neglected, however, that 
excessive employment of arsenic for these ends is followed by poisonous 
effects and death. When these people have a long ascent of the mountains 
to make, they commence by taking a small piece of arsenic in the mouth, 
where it is gradually dissolved, producing most surprising effects in the 
ease with which the labors of the way are overcome. They begin with 
somewhat less than half a grain taken on an empty stomach in the morning, 
and prudently supply the mouth until the quantity consumed reaches about 
four grains at the time that their exertions are completed. 

“There is never the least appearance of an arsenic-cachexia, or chronic 
poisoning effect of this mineral to be observed in those persons who are 
in the full enjoyment of its habitual use; but should this habit for any 
length of time be suspended, the phenemena of a low grade of arsenical 
poisoning make their appearance, and are only removed by a return to the 
former custom. 

“ Arsenic is.often strewed among the oats used by the horses, or a small 
piece, being wrapped in linen, is bound upon the bit, so as to insure its 
being gradually dissolved and supplied while the demand is being made 
upon the highest powers of respiration of the horse. A coat of great 
beauty, with a lively, spirited disposition, is thus insured to the horses, 
depending, however, upon their being continued upon this diet; for, should 
it be changed, they lose fiesh, spirit, and the glistening coat for which they 
are so remarkable, though fed upon the choicest food, and are only restored 
when arsenic is again supplied. It is to be observed, in conclusion, that 
throughout this entire region, a knowledge of the abuse of the customary 
‘habit of making arsenic a diet, enters largely into questions of medical 
jurisprudence.” ; 





Headache cured by Arsenic—Dr. Burt, of Sheffield, Mass., reports a case 
of an unmarried lady, aged 20, who had been troubled with severe headache 
for six months. The pain was in the upper and forepart of the head, and 
was not unfrequently accompanied by a painful and distressing sensation 
about the sternum; it had been almost incessant for six months, not violent, 
but aggravated at times to great intensity. She was a little dyspeptic, but 
in other respects her health was good. She could ride eight or ten miles 
on horseback, but was much sooner fatigued than when in health. About 
two months before she applied to Dr. Buel, she had had.a slow fever, but 
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the headaches continued after it as before, and he could not discover any 
antecedent cause for the affection, which had resisted a most thorough 
course of bleeding, blistering, purging, vomiting, tonics, bathing, and elec- 
tricity. 

After trial of a chalybeate conjoined with aromatics, under which she 
gained some strength, but did not lose her malady, Fowler’s solution was 
administered “in pretty liberal doses.” After taking it for two or three 
days, she became indisposed, had feverishness, diminished appetite, and 
restlessness, which subsided in two or three days on omitting the medicine, 
but recurred again in an increased degree on resuming it. On the fourth 
day after recommencing, “a remarkable erysipelas-like inflammation spread 
over her head, neck, and shoulders, accompanied with intense heat and 
itching, and considerable tumefaction, particularly about the eyes. Such 
was the increase of action about these parts, that an emplaster of Pic. 
Burgund., which had been applied inter scapulas, produced complete vesi- 
cation, followed with superficial ulceration and as profuse a discharge as 
usually succeeds a vesication from cantharides. As this new affection 
obtained, her former disease subsided, and she now, for the first time in six 
months, was perfectly free from pain in her head and breast.” She ceased 
using the medicine, the blister healed kindly, and the headaches did not 
return.— Med. Repository, 11, 1. 





Tetanic Symptoms from the use of Kali-hydriodicum—The following 
ease is related by Dr. D. P. Puities, U.S.N., in the Philadelphia Medical 
Examiner :— 

“Whilst Acting Surgeon of the U.S. Ship Massachusetts, a fireman, 
named J. White, was admitted upon my sick list with rheumatism. I 
ordered the administration of iodide of potassium, grs. viii. ter in die, to be 
taken before meals in a spoonful of water. Soon after commencing with 
the remedy (probably the second day) he complained of some uneasiness 
and stiffness in the jaws; but supposing it to be some trivial affair, I paid 
but little attention to it. On the next day the difficulty had increased, and 
I directed frictions with some stimulating liniment; but when I saw him 
the day after, the jaws were immovable. Upon careful inquiry, I ascer- 
tained that ever since he had been using the iodide, he had experienced a 
burning and uneasy sensation in the cesophagus and stomach. Upon 
learning this, I discontinued the medicine, and ordered counter-irritation 
over the stomach. Ina few days the tetanic symptoms entirely disappeared, 
and the iodide of potassium was renewed, but diluted in a tumbler half full 
of water, and given after each meal. The patient entirely recovered from 
rheumatism, and had no return of the trismus. I attributed the unusual 
poe entirely to the use of iodide of potassium in too concentrated a 
orm.” 





Hysteria removed by Electricity.—The following case certainly deserves 
a record among the curiosities of medical experience : 

“ A young woman about 20 years old, some time in May, 1790, was sud- 
denly seized with extraordinary pains in her head, back, and limbs. Medi- 
cines were administered without result, until at last, in July, electricity 
was resorted to, apparently as the only remaining device. She could nei- 
ther see nor speak, and could, with great difficulty, be made to hear what 
was said to her; her tongue was so affected as to be almost useless; her 
jaw was almost entirely locked, for only a small part of a tablespoon could 
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be inserted between her teeth to convey her liquid nourishment; her right 
arm was without sensibility, as was nearly the whole of her right side. She 
had likewise a distressing constriction of the throat and chest, impeding 
respiration ; continual fainting fits, often appearing as if she would not re- 
vive; took no food except a little liquid, and had had, for several months 
previous to her illness, a total cessation of the catamenia.” 

Under these circumstances, an electrician was sent for, who despaired of 
any good result, but passed “two light shocks through her paralytic arm ; 
then two of the same strength through her lungs from her right hand to 
her left. Immediately after the second shock through her lungs, she made 
sions to her mother that the distress in her throat and chest was relieved.” 
She then received a “universal shock” through the spinal marrow of double 
strength, and was about to get on: in the right arm, when her sight was so 
far restored as to perceive the intention before it was executed, and her 
speech returned sufficiently to beg he would not proceed. In six or seven 
days everything became normal, and in a few months she recovered her 
health, was married, and had several children. Med. Repos., 5, 44. 





Analgesia and Anesthesia.—The following remarkable instance of insen- 
sibility to pain is related by Dr. Brown, of Lexington —Med. Repos. 4, 255. 
Mrs. McL., of Bairdstown, Kentucky, aged about 40, has been deprived for 
more than two years of the power of sensation in her hands and feet. She 
is quite insensible of the effects of cutting instruments, or of burning coals 
applied to them. In one instance, when she was employed in shaping a 
piece of wood with a knife, she incautiously turned her eyes onsome other 
object, and cut off the end of the thumb of her left hand without perceiving 
the smallest sense of pain. She cannot, from her sensations, discover the 
least difference between a hot and a cold iron, and has frequently burnt the 
skin and the flesh to a considerable depth, by mistaking the one for the 
other. These wounds and burns heal without any uncommon difficulty. 
She has perfect power of motion, all her functions are natural, and her spir- 
its cheerful. She feels no uneasiness from her complaint, except a sense 
of fulness in the veins, which she ascribes to the slow circulation of blood 
in her extremities. As the sense of touch is entirely lost, she finds it diffi- 
cult to retain substances in her hands without looking at them, as it is by 
sight chiefly that she regulates the degree of muscular contraction neces- 
sary to their retention. On turning her eyes aside, she often drops glasses, 
plates, &c., which she holds in safety as long as she looks at them. 





Colchicum-autumnale—Dr. Maciacan, in the December number of the 
Edinburgh Monthly Journal of Medical Science, publishes an article on this 
drug, in which he states that he can confirm the observation of previous 
experimenters, that it decidedly increases the amount of urea in the urine. 
He found it likewise to increase the amount of uric acid; in one experi- 
ment, after six days’ use of it, the urea was found increased by nearly one 
half, and the uric acid was more than doubled. 





Effect of the operation for Cancer.—M. Broca, in a prize essay on the 
Pathological Anatomy of Cancer, published in the sixteenth volume of 
Memoirs of the French Academy of Medicine, adds some illustrations to the 
melancholy chapter of relapse of cancer, which he regards as of nearly con- 
stant occurrence. Among the patients operated upon by Blandin, in 1847 
and 1848, there were 69 who furnished tumors, most of which, prior to 
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the employment of the microscope, would have been regarded as cancerous. 
On examination, 2 proved to be fibro-colloid, 5 fibro-plastic, 15 epithelial, 
and 6 partial mammary hypertrophy. Of 39 really cancerous patients, 11 
died from the consequences of the operation, and 28 survived these. Of 
these last, 19 were kept in view, and every one of them had relapse, 16 
within the first year, 2 in the course of the second, and the last at the end 
of the twenty-fifth month. By the beginning of 1850, 17 were dead, and 
the other two were expected soon to follow them.—Brit. and For. Med. 
Chirurg. Review, Jan., 1853. 





Agaricus-muscarius,—M. GERarp has recently shown before a committee 
of the Paris Council of Health, that the poisonous mushrooms may be 
entirely deprived of their deleterious properties by being simply macerated 
and then boiled in water, to which a little vinegar has been added. The 
poisonous principle is perfectly soluble in water and is entirely removed. 
It is not soluble in alcehol except by virtue of the water which it may con- 
tain. ‘This furnishes an important hint for the pharmaceutical preparation 
of the agaricus and other fungi, in which the alcohol used should be as 
largely diluted with water as is consistent with its preserving powers. 





Fraxinus-excelsior.—Ash-leaves were highly recommended by RapeE- 
MACHER, and have been quite extensively used in Germany on his sugges- 
tion. In the Union Médicale fer Nov. 27, 1852, two French physicians, 
Drs. Poucet and Peyravup detail several cases of gout and rheumatism 
cured by an infusion of ash-leaves in boiling water. Dr. PEvraup himself 
was one of those relieved. 

“In 1842, Dr. Peyraud had his first attack of gout, which was severe, and 
lasted for twenty-five days. During the three following years, the attacks 
increased in frequency and severity. Having derived little benefit from the 
remedial means which he had resorted to, he listened to the suggestion of 
one of his patients, an inhabitant of the department of Dordogne, in France, 
who advised him to try an infusion of ash-leaves, informing him, at the 
same time, that his forefathers had been cured by this prescription, and 
that many of the country people got rid of ‘their pains’ by employing it. 
Dr. Peyraud took the infusion of ash-leaves and from 1845 to 1849 had no 
fit of gout. He then had an attack, which yielded in five days to the infu- 
sion of ash-leaves, used under the observation of Dr. Pouget. These cir- 
cumstances recalled to the recollection of Dr. Pouget a fact which he might 
otherwise never again have considered. It was this: that when he was a 
physician at Soréze, in 1824, the peasants of that place had spoken to him 
of the great power which an infusion of ash-leaves had in driving away 
pains. He afterwards discovered that it had been used forty years ago as 
a gout-specific by the peasants of Auvergne. 

“ A commercial traveller, who had been gouty for twenty years, and had 
saturated himself with the syrup of Boubée and other vaunted specifics, 
consulted Dr. Pouget. At this time he was an almost constant prisoner 
in his room with successive attacks. After eleven days’ use of the infusion, 
he was able to walk two kilometres (one and a quarter English mile) ; in 
fifteen days he resumed his journeys, and was able to travel without suffer- 
ing, by diligence, from Bordeaux to Quimper. 

“Several other cases are detailed, some of them acute, and others 
chronic. Articular rheumatism, in numerous instances, was also benefited 
by the infusion of ash-leaves.” 
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Medical Education —While all other subjects are undergoing, in. the 
present day, a development which is removing the accumulated dust of 
ages, and confounding those to whom that deposit was an object of the 
deepest veneration, it is desirable that the subject of Medical Education 
should not be overlooked. It remains now, in all its essential parts, as it 
has continued from the middle ages, and it becomes a reforming era, like 
that in which our lot is cast, to ascertain if there be not a necessity for 
a new order of things in this matter also. That there are evils, great 
and crying, in the present system, is testimony that meets us from all 
schools and all quarters; but the remedies proposed are various and. 
discordant. Some propose an entire abolition of the present method 
of teaching medicine, being convinced that it is ineflicacious, costly, 
and injurious to the position of the Art, while others think that it 
only requires a little modification and the reform of the more promi- 
nent abuses, to become everything that could be asked. Some among 
our own school are of the opinion that Homeopathy can never be 
taught by public lectures; that public teaching must be abandoned 
and the pupil be wholly entrusted to the instructions of private tuition, 
while others are equally strenuous that such a course would be the 
worst possible both for the student and the cause. We do not intend 
to examine the whole question at the present time, nor to suggest a 
perfect system which shall form a new code of Medical Education; our 
object is, simply to indicate an improvement which, as it seems to us, 
will go farther towards making the present method tolerable, than any 
other single reform which we have heard proposed, and the incorpora- 
tion of which, in some form or other, into any new system, will be 
indispensable to its vitality. 

It relates to the mode of conducting the examination of candidates 
for degrees. A degree being nothing more nor less than a certificate, 
from competent authority, that the recipient of it possesses certain qualifi- 
cations, the readiest method of determining whether the candidate is 
entitled to it, is by a personal examination. The diploma of Doctor of 
Medicine is, in fact, a certificate that the holder of it is possessed of the 
knowledge and skill necessary to the treatment of the sick; it is founded 
upon an examination to which, as at present conducted, the principal 
objections are two: that it is private, and verbal. ‘The remedy we 
propose is, that the examination shall be public, and real as well as 
verbal, 

The objections to private examinations are very obvious. As at pre- 
sent conducted, the candidate and the professor being the only parties 
present, there is no security against favoritism on the one hand, and 
persecution on the other. Let the student be never so well qualified, 
yet, if obnoxious to the professor from obliquity of medical belief or any 
other cause, there is no appeal from his dictum that the trial was un- 
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satisfactory. On the other hand, let him be never so bare of the 
necessary requisites, there is no security to the public that the ignorant 
favorite of the teacher may not be turned loose to prey upon the com- 
munity, with a false certificate in his pocket. But it is not necessary 
to suppose an aggravated case of malice prepense to show the danger of 
the private examinations. Where the rivalry of medical schools is un- 
bounded, as it is in our day, and where the success of an institution, both 
pecuniary and popular, depends upon the number of its graduates, there 
will always be found teachers who will be anxious, rather that the ap- 
plicant should receive a degree, than that he should be fit to receive it. 

The remedy for this evil consists in giving the greatest possible pub- 
licity to the examination. Let them be conducted in open forum, and, 
if necessary, let them be reduced to writing, that, in case of dispute, there 
may be a record to appeal to. Here there could be no favoritism ; 
powerful motives of every kind would be enlisted on the side of truth and 
justice, and there would be additional safeguards thrown around the 
granting of the diploma. 

We cannot stay to develop these thoughts. It is plain that the ex- 
aminations should be public. They should also be real ; that is, the 
student should be required to exhibit his fitness en things, as well as in 
words. The physician is required to know, but he is also required to 
act, and the examination should recognize this important department of 
his duty. Many a student has been asked what he would do in case of 
dangerous arterial bleeding in the fore-arm, and has answered that he 
would compress the brachial artery, who would have had but little idea 
where to find it on the living subject for the purpose of applying his 
compression. Many a one has been found satisfactorily posted up in 
Materia Medica, who could not, for his life, have told jalap from cream 
of tartar if both had been presented to him. On this point we extract 
the following remarks from the Association Medical Journal :— 


“Great improvements and great discoveries, when known, seem to be so 
simple and obvious, that the wonder to all is that they were never adopted 
or found out before. And there are few more simple and obvious improve- 
ments, and none prehaps of more vital importance, than the addition of real 
to verbal examinations, by the Examining Board of the University of 
London. A century hence, the mode in which students are now mostly 
educated for medical and surgical practice will, we trust, hardly be credited. 
The plan hitherto has consisted in crowded lecture-rooms, while the attend- 
ance in dissecting-rooms, botanic gardens, chemical laboratories, and the 
wards ef hospitals has been miserably scanty. Young men have assidu- 
ously worked at books in their own rooms and under grinders, and have let 
slip the most precious opportunities of learning their profession. They 
have plied themselves with the thoughts, opinions, and acts of other men, 
without gaining the power of thinking or of observing at all. Who does 
not look back with a sigh, or with a more bitter feeling, at a system which 
compelled him to go from lecture-room to Jecture-room, to hear for the most 
part words, in order that he might pass an examination of words; the one 
to fit him, and the other to convince the world that he was fitted, to practise, 
not a language, but a practical art, and a science dealing with things? The 
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whole system—teaching, grinding, and examining—was exactly calculated 
to make him believe that he had only to commit to memory a certain num- 
ber of words, in order to cure disease—a most cruel treatment, nicely cal- 
culated to raise his hopes in order to disappoint them; to foster all his 
conceits at his acquirements, in order to show the falseness of their foun- 
dation. He was sent away with prizes and medals and parchments, which 
proved, not that he had in any way mastered his art, but that he knew how 
to talk about it. Now the fault which lies at the very bottom of this system, 
and on which it rests, is the examination at the end. Improve that, and 
the other must correct itself. Hxamine the candidates in ¢hings, and not in 
words, and they must know the things, and not merely the words represent- 
ing them. Test anatomy by dissection, and the dissecting-rooms will be 
well attended. Test chemistry in the laboratory, and that will be the place 
of chemical study. Test surgery and medicine by the actual examination 
of patients, and the bedsides will be surrounded. This plan has been 
commenced by the University of London, and must sooner or later be 
followed by the other Examining Boards; and we feel convinced that the 
actual improvement in medical education will be rendered greater by this 
single alteration than by any new curriculum, however comprehensive.” 


The system here advocated has long been practised at the Ger- 
man universities in all the demonstrative sciences, and cannot fail to 
recommend itself to every reflecting man. Homeopathy must not be 
behind the age in improvements in Medical Education, and we trust 
that, in any projected homeopathic institution, the examination of can- 
didates for degrees will be such as will put to shame the practices of 
our allopathic cotemporaries, and confer upon the honors granted by 
our school a value, which is at present unknown to the American 
diploma. 


The Progress of Homeopathy—The Editor of the Zettschrift fiir 
homoopatische Klinik, in commencing a new volume, takes a retro- 
spect of the progress of Homeopathy durmg the year 1852, the sub- 
stance of which we give, as it may be interesting to our readers to see 
how the matter is rerarded by a German eye. In spite of all refusals 
to acknowledge the fact, the reform in medicine is solidly inaugurated. 
Thousands of physicians are daily demonstrating to millions of the laity 
in all parts of the world, by the irrefragable proofs of experience, that 
its facts are facts, and its guiding rule a law. Itseems to our author 
that those countries in which spiritualism is in the ascendant, are those 
in which Homeopathy has made the*most extensive and most rapid 
conquests, while its growth has been slower in those in which real- 
ism is predominant. Thus the Southern nations, with their sensitive 
character and devotional faith, have presented a more fruitful field than 
the cold North, with its skepticism and its sophistical speculations. 
Hence the contrasts presented by Ameriaa and the Old World, Austria 
and Prussia; hence the strong representation of Homceopathy in Eng- 
land and France, which seem ready to outstrip the mother country of 
the new doctrine. Above all, America seems to have given the warmest 
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embrace to the reformed practice, where the pulse of life beats strong 
and unrestrained; there we see homceopathic colleges in Pennsylvania 
and Ohio, many associations of homeopathic physicians, a great number 
of journals for the laity, and from two to three thousand practitioners, 
In Hngland, the persecutions of the old school have given a life and 
vigor to the new, which it would otherwise have lacked; money has 
been freely subscribed, societies for the protection of Homceopathy es- 
tablished, and hospitals and dispensaries founded. The number of phy- 
sicians is Jarge, and many intelligent laymen do what they can to sup- 
ply the want of more. In Spain anew periodical has been lately issued, 
and judging from their importations of drugs from Germany, the school 
must be in full practice. In addition, Homeopathy is the adopted 
creed of the court and aristocracy of Madrid. In France, the number 
of physicians is increasing, two or three journals are regularly published, 
and a ward of the public Hospital, the Hotel Dieu, is under homeeopa- 
thic treatment. The relations of France, however, with other nations 
are very restricted in matters of Homeeopathy, so that its development 
there is exceedingly isolated, and receives but little aid from the thought 
and discoveries of other nations. Russia, Sweden and Denmark give but 
feeble responses on this subject— still they are not altogether silent. In 
Germany, the reform progresses famously in Austria, where there are 
Hospitals and clinical instruction—zeal is not confined to the cities, 
but has reached the country also, and even invaded the ranks of the 
army physicians, as faras Hungary and Servia. In Baden, Bavaria, 
Wurtemberg, Switzerland, and the Zhine countries, our cause flourishes. 
In short, there are in Europe and America some fifty periodicals de- 
voted to the propagation of Homeopathy, and near thirty Hospitals, not 
including the dispensaries ; in Hurope alone there are fifty societies for 
the spread of Homceopathy, composed of laymen. 

‘The relations of the State to Homcopathy—a subject which, fortu- 
nately, gives us but little trouble in America—seem to have remained 
the same in Europe. No event of any great importance has taken 
place in that connection, either favorable or adverse to the progress of our 
cause. ‘The position of the old school is as hostile and uncompromising 
as ever, and gives promise of remaining so. One striking difference in 
the conduct of the two schools will lead every one to reflect. upon its 
cause : while, as Homceopathists, we use, with gratitude, whatever light 
is thrown by our opponents upon the pathogenetic or curative proper- 
ties of drugs, or the natural history of disease, they, on the other hand, 
reject or entirely ignore our discoveries, or sometimes adopt them steal- 
thily, denying the source whence they derived them. Whence this 
difference? Does it not imply a frankness and openness on one side, 
consistent only with a sincere desire to ascertain the truth, and the op- 
posite qualities on the other ? 

The internal development of Homceopathy has not stood still during 
the past year. Jaur has published a Repertory ; Possarr another; and 
Moura special Repertory, of much labor, on the affections of the teeth. 
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Riicxerr has commenced the new edition of the Alinische ELrfahrun- 
gen, a collection of the recorded cases of the new school. In England, 
the opposition of enemies has given a very polemical character to the 
productions of the press, and the war still rages. On the theory of 
Homeopathy, Scuneiper has developed the thought that all cures are 
merely varieties of one and the same simple, fundamental act ; to wit, that 
the noxious cause excites an abnormal activity of the peripheric organ- 
ism, which results in its expulsion from the economy. Internal diseases 
must, therefore, ultimate themselves externally, and this effect is pro- 
duced by homeopathic remedies, which produce an irritation in the 
peripheric parts to which they stand in the same relation as the noxious 
cause, and thus free the nervous centres from the excitement necessary 
to perfect a cure. Arwnonn’s dissertation on “internal and external 
similarity” stands in closer practical relation to our school. 

The pride of Homeeopathy has always been ‘its provings. It is we 
alone who possess a true materia medica, and in this respect the past 
year has not been unfruitful. We have had no full provings, but Ren, 
has given us Cardwus-marianus ; Prrer, Nuphar-luteum ; Perrr, 
Stannum-perchloratum ; Prrroz, Actea-spicata, Aconitum-lycocto- 
num and Allium-sativum ; Lempxn, Helleborus-niger and Bromum ; 
LrepBeck has sketched out some of the effects of Vatrum-mureaticum; 
and Kurz, those of Verbascum-nigrum. From America we have Dr. 
Hurine’s great undertaking, of which Glonoine, Millefolium and Apis- 
mellifica are already before us. The Lusatian Association has carefully 
reproved Daphne-mezereum and Colchicum—A.tsonvuL in Prague, and 
Catret in England, have proved Sumbul ; Russzen has been experi- 
menting with the poison of the Cobra, and Craic, with Cotyledon- 
umbilicus. ‘The mineral waters, too, have not been neglected; Rum- 
MEL has given a pathogenesis of Gastein ; Bouts, of Lippspringe ; Na- 
ToRP, of Salzbrunnen ; Pururz of Teplitz, and PorgE is busy upon 
Carlsbad. 

This certainly shows a very gratifying activity in the ranks of Ho- 
moeopathy, which betokens life, and that of a vigorous kind. May it 
continue and increase! 


Allopathic Science.—This wonderful system, which has been instruct- 
ing the people for upwards of two thousand years, as its supporters are 
constantly boasting, must have taught them much that is useful in prac- 
tice and sound in theory by this time. What the result of their teach- 
ings has been, let those answer who are daily obliged to combat the 
most absurd notions imbibed by patients with their mother’s milk, and 
due to the instructions of old school physicians. Among these notions 
is that most hurtful, must destructive idea, that “the bowels must be 
moved” on every occasion of disorder in the economy, no matter of 
what sort or in what region. It is this idea, so strenuously insisted 
upon and so consistently carried out by allopathic physicians, that is 
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the true source of the popularity and sale of “ Morrison’s Pills,” “ Bran- 
dreth’s Pills,” and all the other purgative nostrums that deluge our 
markets and fill up our grave-yards. ‘The resources of the old school 
are so limited, that they may be said to be confined, for all prac- 
tical purposes, to Hufeland’s three great sheet-anchors, bleeding, opium, 
and purging, and it would be safe to assert, that not a single case of 
serious disease is treated at this moment throughout the world, under 
allopathic auspices,in which at least one if not all of these destructive 
agents has not been freely employed. 

If we would see how the people have been instructed by their med- 
ical teachers for the last hundred years, we must mingle in their society 
and listen to their talk among themselves. Let us hear, for instance, the 
Rev. P. H. Shaw, of Williamsburgh, deliver an address pefore the 
“New York Vegetarian Society,’ and prove the injuriousness of animal 


food:— 


“The same conclusion may be arrived at in different ways. As, for in- 
stance, we know that animal food is the great cause of bile on the stomach ; 
and this we also know is the great cause of disease of different kinds, as 
fever, dysentery, &c. It 2s all but the uniform declaration of the attending 
physician, ‘O, yowre bilious; you want some bilious medicine and you will 
be better” And that weak lassitude thatis so frequently complained of, 
what is it but the result of bile on the stomach? And bile is the conse- 
quence of the use of animal food. And now if this is so, it shows that 
animal food is not only not necessary, but that it does not secure the high- 
est measur? of health and strength, but is productive of weakness and 
disease. ly own belief is, that the great source of disease that afflicts the 
human family is to be found in its use. 

“ But animal food is not only not necessary and productive of disease; it 
likewise vitiates the moral feelings. We may see this in the simple fact 
that we often say of the irritable person, ‘ He is bilious.’ The two terms are 
often used the one for the other, as meaning one and the same thing; or of 
the angry person it is said, ‘ Let him throw offhis bile; he will feel better ; 
thus imputing the irritableness of his spirit or temper to the existence of 
bile on the stomach. ‘There is true philosophy in the thought. Bile on the 
stomach irritates the nervous system. ‘That dark, sallow complexion which 
so much afflicts the ladies, has its existence also just here; and if they 
would disuse beef, &c., it would do more for the beautifying of their skin 
than all the cosmetics of the apothecary; and perhaps, if I may take the 
liberty to say it, not alittle, also, for the softening and sweetening of their 
temper at the same time.” 


And now, if our readers would know what is this frightful “dzle on 
the stomach,” that is the author of all our ills, both physical and spirit- 
ual, we must refer them to the authors of the notion,—not the Rev. P. 
H. Shaw, but his teachers,—our allopathic colleagues. What it means, 
we confess we do not know and cannot imagine, and we must therefore 
wait for further light. 





New Method of Potentizing.—We find in the Amerikanische Arz- 
neipriifungen, the following remarks by Dr. Hurtne (Vol. 1, p. 39.) : 
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“Dr, Jeanes (of Philadelphia) prepares the remedies in a peculiar 
way. He takes the strong tincture or saturated solution, and moistens 
pellets with it; of these he takes one and shakes it frequently for sev- 
eral days with a hundred drops of aleohol. With the fluid thus obtained, 
which he designates as (A.), he moistens other pellets, one of which, 
shaken in the same way with afresh hundred drops of alcohol, furnishes 
the fluid (B.). With many remedies, he has carried the dilution as high 
as (M.) (N.) or (0.). This method of preparation comes the nearest to 
J ENICHEN’S, and is far more convenient, quicker, and cheaper.” 





Meetings of Societies.—The Homaopathic Society of the State of 
New York will hold their semi-annual meeting at the city of Utica, on 
the third day of June next. The address will be delivered in the even- 
ing of that day, by Frepzric Humeureys, M.D., of New York, late of 
Utica. A full attendance, and a spirited and interested meeting, are 
anticipated. 


The American Institute of Homeopathy will hold its first session 
west of the Alleghanies, at the city of Cleveland, Ohio, on the eighth 
day of June next. The orator appointed for the occasion is Dr, Bay- 
Arp, of New York. Our western brethren, especially, will doubtless, in 
large numbers, embrace the opportunity of meeting with their eastern 
colleagues. We shall give a full report of whatever of interest may 
occur at either of these gatherings. 





Homeopathy in England.—Our readers are so often gratuitously 
informed that Homeopathy is “ going down” in England, that they 
may be glad to be told in what that operation consists. We can only 
enlighten them as to the results, however, which may be thus summed 
up. Zhree Homeopathic societies : the British Homeopathic Society, 
the Hahnemann Medical Society, and the North of England Homeeo- 
pathic Society, besides a yearly Congress, which takes place this year in 
Manchester. There are three hospitals: the Hahnemann Hospital, with 
forty beds; the London Homeeopathic Hospital, with thirty beds, and 
the Manchester Homeopathic Hospital, with twenty beds; besides nu- 
merous dispensaries. ‘The cause is sustained by seven journals, con- 
ducted with more or less ability: the British Journal of Homeopathy, 
the Monthly Journal of Homeopathy, the Homeopathic Times, the 
Hahnemann F'ly-sheet, the Homeopathic Case-book, the Norwich Ho- 
meoeopathic Record, and the Northampton Homeopathic Journal. 
There are two hundred known Homeeopathic practitioners. And all 
this, where ten years since there was scarce a trace! If this is what is 
meant by “ going down,” it is a very agreeable motion, which we trust 
may continue in the same direction for a long while to come. 
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Amerikanische Arzneipriifungen und Vorarbeiten zur Arzneilehre als 
Naturwissenschaft. Von Constantin Hering. Drittes Heft. Das Bienen- 
gift. .Nebst einer Abhandlung iiber die Mittel beim Bienenstiche. 

Praktische Andeutungen in Bezug auf das erfolgreichste Verfahren am 
Krankenlager, nebst jatrochemischen und einigen homceopathischen Noti- 
zen fiir Aerzte und Patienten. Von Dr. Karl Edler v. Stur. Wien, 1852. 

Handbuch fiir reinen Pharmakodynamik. Von Dr. Heinrich Gottfried 
Schneider. 1. Lieferung. Die Aconit-, Belladonna- und Pulsatilla-Krank- 
heit. Magdeburg, 1853. 

Lehrbuch der physiologischen Pharmakodynamik. Eine klinische Arz- 
neimittellehre fiir homceopathische Aerzte als Grundlage am Krankenbette 
&c., &c. 8vo., pp. 514; mit: Das therapeutische Polaritatsgesetz der 
Arzneidosen ais principielle Grundlage zur physiologischen Pharmakody- 
namik, Von Dr. Altschul. Prag. 
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pp. 164. 

Proceedings of the Homeopathic Medical Society of the State of New- 
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Discovery of Curatives by Observation. An Address, delivered in the 
Assembly Chamber, Albany, before the Homeopathic Medical Society of 
the State of New York, at its Annual Meeting, February 8, 1853. By 
B. EF. Jostin, M.D., of New-York. Albany (pamphlet), pp. 24. 

Valedictory Address, delivered at the jifth Annual Commencement of the 
Homeopathic Medical College of Pennsylvania, March 1, 1853. By 
Matruew Szmrre, M.D., Professor, d-c. Philadelphia (pamphlet), pp. 20. 

The Philosophy of Medical Science; considered with special reference to 
Dr. Elisha Bartlet?s “ Essay on the Philosophy of Medical Science.” A 
Boylston Prize Essay, 1849. By E. E. Leicu, M.D., Townsend, M.D. 
Boston, 1853 (pamphlet), pp. 23. 

The Philadelphia Journal of Homeopathy. Philadelphia. (Monthly.) 

The Quarterly Homeopathic Journal. Boston. 

The American Journal of Homeopathy. New-York. (Monthly.) 

British Journal of Homeopathy. London. (Quarterly.) 

Lhe Monthly Journal of Homeopathy and the Journal of Health and 
Disease. London. 

The Boston Medical and Surgical Journal. Boston. (Weekly.) 
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Artictr XXU1—Proving of Cornus-circinata, the round- 
leaved Dogwood. By E. E. Marcy, M. D., New York. 


CORNUS-CIRCIN. Round-leaved Dogwood. 


I. BOTANICAL CHARACTERS. 


Sex. syst Tetrandria Monogynia; nat. ord., Caprifoliaces. 
Gen. ch., /nmvolucre usually four-leaved. Petals superior, 
four. Drupe with a two-celled nut. Wuxp. 


There are ten indigenous species of Cornus, three of which, 
the C-florida, C-circinata, and C\-sericea, have beer intro- 
duced into the pharmacopeeias of the old school. 

They are supposed, by allopathic writers, to possess very 
similar medicinal properties. 

“ Cornus-circinata is a shrub, from six to ten feet high, 
with warty branches, large, roundish, pointed leaves, waved 
on their edges, and downy beneath, and white flowers disposed 
in depressed cymes. The fruitisblue. The plant is a native 
of the United States, extending from Canada to Virginia, and 
growing on hill-sides, and the banks of rivers. It flowers in 
June and July.”— Wixi. 

18 
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II. MEDICINAL USE. 


Cornus-circinata was introduced into practice as a remedy 
for bowel complaints, by Dr. Ives, of New Haven, some thirty 
years ago. Its empirical use, in the hands of this gentleman, 
proved it to be a valuable remedy in bilious diarrhceas, dys- 
entery, cholera infantum, and against the diarrhceas peculiar 
fo abdominal typhus. 

The writer’s experience with this substance, while a prac- 
fitioner of the old school, was quite extensive, and the re- 
sults have amply confirmed the favorable opinion entertained 
of it by Dr. Ives. This affords another of the numerous in- 
stances where the empirical use of a drug has led to a further 
and more accurate investigation respecting its merits, and, 
finally, to its adoption into the homeopathic Materia Medica. 

In addition to the maladies enumerated, we have found it 
a serviceable remedy for chronic hepatitis, jaundice, and bil- 
ious disorders generally. 


Ill. PROVINGS ON THE HEALTHY. 


The following symptoms are detailed in the order of their 
oecurrence, and our obligations are especially due to Drs. J. 
W. Crane, Freeman, and Fulleraff, for their valuable aid, in 
enabling us to accomplish the proving. We are also under 
obligations to other provers, for alimited number of symptoms. 


L. Kirst Proving, by Dr. Marcy, with the Third Dilution. 


1852, June 8. Took two drops in the morning, at 10 
o’clock, two drops at 12 m., and two drops at 9 o’clock p.m. 

June 9. Took jive drops at 6 o'clock. At 10 o’clock, 
slight griping pains in the abdomen, accompanied with 
rumbling of wind. These pains were experienced over nearly 
the whole abdomen, but chiefly in the vicinity of the umbil- 
zeus, and they did not subside until bed-time, at 114 o’clock. 

June 10. A copious stool this morning, slightly loose, 
and attended with slight pressing-down pain in the rectum. 
At 9 a.m., took jive drops. 
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June 11. Stool looser, and more scanty than usual, with 
slight burning pain in the rectum during the evacuation. 

June 12. Slept more profoundly, and later than usual, 
last night. A slightly relaxed stool at my usual hour this 
eran. At 9 o’clock p.m., took jive drops. 

June 13. Stool this morning, thin and scanty, with press- 
ing pain in the rectum, smarting at the anus after the dis- 
charge, dull feeling in the head, drowsiness, and lassitude. 
At 11 o’clock p.m, took jive drops. 

June 14. Abdominal symptoms same as yesterday. 
Drowsiness, inability to apply the mind with vigor, sense of 
debility and lassitude. 

June 15. Sense of fulness in the head, confusion of ideas, 
drowsiness, indifference with respect to matters which usually 
excite interest, tongue covered with a thin yellowish fur, clam- 
my taste, flushes of heat, followed by easy general perspiration. 

June 16. Sleep disturbed by unpleasant dreams last night. 
On waking this morning, felt weak and fatigued. Stool thin 
and scanty, and attended with some tenesmus, griping in the 
umbilical region, rumbling of wind, and large discharge of 
offensive flatus. Through the day, felt drowsy, and an entire 
disinclination to make any exertion, physical or mental. 

June 17. Sallowness of the countenance, tongue slightly 
furred, and general debility. Took jive drops morning and 
evening. 

June 18. Yellowish tinge of the conjunctiva; expression 
of countenance dull and sickly; aching pain through the 
eye-balls, heaviness of the eyelids, drowsiness ; disposition to 
perspire on the slightest exertion; distension of the bowels, 
with occasional griping pains, enilty sensations, succeeded = 
transient flushes of heat. : 

June 19. Nausea, bitter taste, lassitude, dull pains in the 
back and knees, urging to stool, fulness and uneasiness of the 
bowels, unusual depression of spirits, great desire to sleep, 
loss of appetite, aversion to all kinds of food and drinks. 

June 20. Dull, heavy pain throughout the whole head, 
increased by walking, stooping, or shaking the head; difficulty 
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in fixing the mind, and inattending properly to ordinary affairs, 
vague pains, and general sense of uneasiness in the bowels. 

June 21. Free from painful sensations, but unusual lassi- 
tude and debility. 

June 22. Slight fulness in the head, which was relieved 
by a copious, thin, and bilious discharge from the bowels. This 
evacuation was succeeded by slight tenesmus, and considerable 
burning at the anus, which lasted half an hour. 

June 23. Itching of the scalp, the legs, and feet, increased 
by rubbing or scratching. After scratching, a painful burn- 
ing sensation remains for some time. 

June 24. Ageravation of an habitual scurfy eruption of 
the scalp. 

June 25. Slight exercise causes free, general perspiration, 
and unusual fatigue. 

June 26. Sleep last night disturbed by unpleasant dreams. 
Awoke once by a frightful dream, in a profuse perspiration. 
To-day, languid, and without appetite. 

June 27. No symptoms. 

June 28. No symptoms. 

Up to July 10th, 1852, no phenomena were observed, whicly 
could be attributed to the action of the drug. We now no- 
ticed, however, that the scalp presented an unusually healthy 
appearance, the itching and humidity atseveral points having 
entirely disappeared, and the remaining portion of the scalp 
being more free from dandruff than usual. 

From this period until August 20th, 1852, nothing worthy 
of notice occurred, except an occasional paroxysm of itching 
of the skin of the back, legs, and feet, coming on generally 
during the evening. 


2. Second Proving by Dr. Marcy, with the Tincture. 


1852. Sept. 5. At 9a.m., took ten drops. At 11 a.m, 
experienced a dull pain in the forehead, accompanied with 
rumbling in the bowels. 

Sept. 6. Took ten drops at 10 a.m. 

Sept. 7. Took twenty drops at 8a.m. At about 11 a.m, 
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felt a griping pain in the lower part of the bowels, with rum- 
bling of wind, and frequent discharges of eer flatus. At 
7 p.M., took twenty drops. 

septs 8. Awoke this morning at six o’clock, with headache, 
distension and dull pains in the bowels, and urgent desire to 
go to stool. During the evacuation, which was thin, of a 
dark green color, and very offensive, the pains became more 
acute, and there were slight symptoms of tenesmus. The dis- 
charge was accompanied with copious emissions of foul-smell- 
ing flatus. During the day, have been very drowsy, and dis- 
inclined to make any effort. Have also experienced dull pains 
in the head, bowels, and small of the back. 

Sept. 9. Slept very soundly last night, but woke up this 
morning without feeling refreshed as usual by sleep. Hada 
loose and scanty stool at 9 o’clock, attended with tenesmus, 
burning at the anus, and discharge of offensive wind. Dur- 
ing the day, have been suffering from severe aching pains 
through the temples, and on the top of the head, great incli- 
nation to sleep, weakness, weary feeling in the legs, itching 
of the integuments of the head and legs, and of the nasal mu- 
cous membrane. At9vp.m., took thirty drops. 

Sept. 10. Slept very soundly last night, and awoke an 
hour later than usual. On rising, felt an urging to stool, con- 
fused feeling in the head, fulness of the brain, unusual heat 
in the head and face, great lassitude, and apathy. The coun- 
tenance is yellowish, eyes sunken, tongue covered with a 
whitish fur, mouth and throat dry, and the general expression 
indicative of great physical and mental depression. 

Sept. 11. Congestion of blood to the head and face, dull, 
throbbing pains in the vertex, flushes of heat and coldness in 
alternation, followed by cold perspiration, soreness of the scalp, 
aching pain in the eye-balls, rambling of wind in the bowels, 
stitches in the chest and under the right scapula, sense of de- 
bility and fatigue. 

Sept. 12. Yellow complexion, empty feeling in the stom- 
ach, eructations, and lassitude. 

Sept. 18. Same as yesterday. 
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Sept.14. This morning at 8, took séaty drops. At 10 a.m., 
nausea, dull painin the umbilical region, great drowsiness, 
rather copious perspiration on making slight exertions, dull 
pains throughout the whole brain, heaviness of the eye-lids, 
stitches in the chest and back. Towards night, the mind be- 
came confused, the stupid, sleepy sensation became more 
strongly marked, and there was an almost entire inability to 
concentrate the thoughts upon any subject. At 10 o’clock, 
p.M., a small discharge of bilious and slimy matter, accom- 
panied with copious emissions of wind, and some tenesmus. 
During and after the discharge, a severe burning pain was. 
telt at the anus, and a short distance within the rectum. 

Sept. 15. Sallowness of countenance, whitish fur upon the 
tongue, aversion to food, desire for sour drinks, slight uneasi- 
ness in the bowels, heaviness of the head, itching in different 
parts of the body, a fine scarlet rash on the breast, attended 
with itching, but which disappeared in two or three hours ; 
face and hands hot, insipid taste in the mouth. 

Sept. 16. Debility, lightness of the head, disinclination to 
make any exertion, mental or physical. Towards night, a 
scanty stool, with burning at the auus during the discharge. 

Sept. 17. Countenance still somewhat yellow, great de- 
pression of spirits, weak and petulant. 

Sept. 18. Same as yesterday. 

Sept. 19. Hada natural stool this morning, appetite im- 
proved, strength returning, and spirits good. rom this time 
up to the 29th instant, the symptoms continued to subside, 
when the system appeared to have recovered its former con- 
dition. But during the whole month of October, occasional 
pains were experienced in the bowels and head, which were 
probably due to the action of the drug. A few thin, bilious 
stools also occurred during this period, to which we had not 
been accustomed previously to taking the Cornus. 


8. Dr. Crane’s Proving with the Tincture. 


J. W. Cranz, M. D., of New York city, set. 58, of a bilious 
temperament, brown hair, dark complexion. 
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1852. June 9. At9vp.m., took ten drops. At 94 o’clock, 
felt a burning sensation in the stomach, which lasted until 11 
o’clock, 

June 10. Awoke at 5 this morning, with a sensation in 
the rectum as if he must have an evacuation. At this hour, 
(5,) rose and took twenty drops, and returned to bed again, 
but could not remain more than twenty minutes, on account 
of the increased sensation in the rectum, urging to stool. He 
rose at once to dress, fearing, however, that he should not have 
time on account of the increasing desire to evacuate. Accom- 
panying this sensation in the rectum there was a bearing- 
down pain in the abdomen, which contributed to the disposi- 
tion to evacuate. Had a dark, thin, and moderately large 
stool, with some tenesmus and burning at the anus. A 10 
A.M., took therty drops. Nosymptoms. At12m., took forty 
drops. At the end of half an hour, felt drowsiness, heavy feel- 
ing in the head, very great disposition to sleep, and sensation 
of emptiness of the stomach. By 6 p.m., the pain in the 
head, and drowsiness, became so great that he could not well 
endure it. As an antidote he took a cup of strong coffee, 
which afforded speedy relief to the headache and drowsiness. 
Slept soundly this night, a circumstance quite unusual on for- 
mer occasions when he had taken coffee, as this beverage had 
always before kept him awake through the entire night. 

From this period until June 12th, he had frequent inclina- 
tions to go to stool, but no satisfactory discharges,—the result 
being a small quantity of dark and slimy fluid, and much of- 
fensive flatus. 

June 12. Depression of spirits, and difficulty in fixing the 
mind upon any subject, urine scanty and red, dull pain 
throughout the whole brain. 

June 13. Strong and persistent erections frequently during 
the last night. On rising this morning, felt a burning sensa- 
tion over the whole face, feeling as if it was flushed, but 
without redness of the cheeks; dull, heavy pain throughout 
the entire brain, lassitude, and an almost entire prostration 
of the mental and physical energies. 


284. Dr. Marcy’s Proving of Cornus-corcnata. [Aug., 


June 14. Dull pain in the forehead, loss of appetite, yel- 
lowish fur upon the tongue, yellowish tinge of the con- 
junctiva; distension of the stomach and bowels with wind, 
depression of spirits, weakness and weary feeling in the legs. 

June15. Drowsiness, and disinclination to think, read, or 


work. 
June 16. Copious dark stool of natural consistence, at- 


tended with a pressing-down sensation in the rectum. 

June 17. Nausea, bitter taste, confused feeling in the head, 
and a gnawing, faint feeling in the stomach. From this time 
all symptoms gradually disappeared. 


4. Mr. Lillgrafi’s Proving with the Third Dilution. 


Mr. I’. is a resident of New-York, eet. 30, of a sanguine-bili- 
ous temperament, and dark complexion. 

1852. June 8. Took one drop. No symptoms. 

June 4. Took three drops at 10 a. m. No symptoms. 
9p. M., took jwe drops. No symptoms. 

June 5. At 7 a.m, took jive drops. At 10 a.m, took 
jwe drops. At3v.m., took five drops. At 10v.mM., took jie 
drops. No symptoms. 

June 6. Took one drop at T a. ., one drop at 9. A. M., one 
drop at 12 m., one drop at 4 p.m. No symptoms. 

June 7. Slight headache and drowsiness. ‘Took ten drops 
at 10 A. M. 

June 8. Some symptoms of coryza early this morning. 

June 9. No symptoms. 

June 10. No symptoms. 

June 11. Nosymptoms. — 


5. Mr. Lillgraff’s Proving with the Tincture. 


1852. June 12. At 103 p. m., took one hundred and twenty 
drops. No symptoms observed during the night. 

June 13. At 6a. m., took one hundred and twenty drops. 
One hour later, had a large emission of very offensive flatus, 
and. at 8$ A. M.a very offensive stool of a bilious character, and 
rather loose. At9 A. ™., constant working in the bowels, as 
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if their contents were all in motion. At1 p.m, had another 
passage, rather less loose and less offensive. At3-p.m., heavy 
pulsation in the stomach ; drowsiness, almost irresistible de- 
sire to sleep; pain in the lower part of the back and abdo- 
men; sensation of dragging or bearing down on each side of 
the thorax; accelerated pulsation of the heart; general loss 
of energy, nausea, general sense of weakness; hollowness of 
the eyes, dark circle under the eyes, yellow color of the con- 
junctiva, sallow countenance; sore pain in the lumbar region, 
worse by bending forward; drawing sensation from the back — 
of the head to the nose, dull, throbbing pains in the temples 
and sides uf the head. 

June 14. On rising this morning, experienced a sore feel- 
ing in the chest and back, as if the parts had been bruised ; 
eriping, shooting pains from the centre of the chest, (appar- 
ently in the thoracic muscles) down to the lower part of the 
abdomen,—the pains coming on severely at intervals and 
then remitting; deep-seated, pulsatory pain in the occipital 
and parietal regions. 

June 15. At ‘7 a.m., took ten drops. At 10 a.m., twenty 
drops. At1la.m., twenty drops. At4p.m., twenty drops. 
At 6 p.m, twenty drops. At 10 p.m, twenty drops. Consid- 
erable debility, reads without appreciating the meaning of 
the words, inability to concentrate the mind upon any sub- 
ject. 

June 16. At6a.m., took twenty-fwe drops. At9 A.M, 
took twenty-five drops. Walf an hour later, experienced a 
deep-seated, dull pain in the brain, under the centre of the 
skull, pain in the back of the head; drowsiness, prickling 
sensation in the nasal canal, a contracting feeling around the 
eyes, dark circle around the eyes, dull pain in-the eye-balls, 
very dull feeling over the eye-balls; pulsations extending from 
the front to the back part of the head; feeling of indolence 
and. loss of physical energy, weakness and trembling of the 
legs. At 11 a.m., increased prickling in the bony part of the 
nose, increased sense of debility, very much inclined to sleep, 
very heavy sensation around the eyes, severe pulsative pains 
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in the temporal regions. These pains gradually passed off 
during the afternoon and night. 

June 17. Sallow countenance, weakness of the legs, de- 
pression of spirits, impaired appetite. 

June 18. Still weak, and disinclined to mental or physical 
labor. 


6. Dr. Freeman’s Proving with the Tincture. 


Gro. L. Freeman, M. D., of New-York, et. 28, of a ner- 
vous-sanguine temperament, and fair complexion. 

1852. Junel0. Took twenty drops at 11 a.m. At12™., 
heavy confused feeling in the top of the head, with some drow- 
siness. At1p.m., slight, tensive, aching pain in the whole 
head, which continued for about one hour, when the action of 
the dose subsided entirely. 

June ll. Took staty drops at 2~.m. Dull pains in the 
head, drowsiness, and lassitude during the day. 

June 12. Same as yesterday. From this time up to June 
21st, nothing worthy of notice was observed. 

June 21. Took ten drops at 10 a.m., and ten drops at 11 
a.M. At 113 a.m., dull pain in the forehead. At 12 m., took 
ten drops. Slight pain over the right supra-orbital ridge. 

June 22. Took sixty drops at 10 a.m. Atila.m., felt 
slight nausea and heaviness in the head. At 12 m., dull pain 
in the forehead and vertex. At 124 p.m, took one hundred 
drops. Shortly afterwards felt increased heaviness of the 
head, with a great inclination to sleep, nausea, and copious 
general perspiration, which seems clammy. This perspira- 
tion subsided in about an hour, and was succeeded by a gen- 
eral chilliness. At 3 p.m., took one hundred and fifty drops. 
In half an hour the skin was covered with a general clammy 
perspiration ; confusion of ideas, heaviness of the head; rum- 
bling in the bowels, and some urging to stool, nausea, with feel- 
ing of debility and languor, sallow countenance, and complete 
disinclination to mental or corporeal exertion. 

June 23. Aching pain over the right eye-brow, sunken eyes, 
with slight discoloration under the eyes; yellowish tinge of 


1853.] Dr. Marcy’s Proving of Cornus-circinata. 287 


the conjunctiva and of the face; eyés dull and heavy, as after 
a debauch; pain in the pit of the stomach during dinner, with 
distension of the bowels from wind, which were relieved by a 
loose, windy stool immediately after dinner, of a dark and bil- 
ious character. 

June 24, Slept more soundly than usual last night, but had 
frightful dreams. On rising this morning, had a dark and 
thin stool, with slight tenesmus; dull, heavy, confused feeling 
in the head, forgetful of little things, inability to concentrate 
the thoughts. 

June 25. Dull, throbbing pains in the temples, flushes of 
heat to the head and face, depression of spirits, sense of fatigue, 
uneasy sensations in the abdomen. 

June 26. Still some debility, whitish fur upon the tongue, 
pungent taste in the mouth, poor appetite, itching of the skin 
at different points, soreness of the eye-balls. 

June 27. Rumbling of wind in the lower part of the bow- 
els, empty eructations, drowsiness, easy perspiration. 


7. Mrs. Als Proving with the Twelfth Dilution. 


Mrs. A., of New York, et. 34, sanguine-bilious tempera- 
ment, brunette. | 

1852. June 20. Took one drop at11a.m. No symptoms. 

June 21. Took one drop at 8 a.m. No symptoms. 

June 22. No symptoms. 

June 23. Nosymptoms. 

June 24. Took one drop at 7, 9, and 11a.m., and one drop 
at 2, 4, and 10 p.m. 

June 25. Slept very soundly last night, but woke up this 
morning at 7, without feeling refreshed. Had also heat on 
the top of the head, dryness of the mouth, bad taste in the 
mouth, fullness and oppression in the stomach and bowels. 

June 26. Had a stool at 7 o’clock this morning, scanty, 
and dark-colored, and attended with burning pain at the anus ; 
head feels light, giddiness on shaking the head, or on stoop- 
ing. | 

June 27. At 8 a.m., took one drop. During the forenoon 
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has felt fatigued ; drowsy, shooting pains through the whole 
brain, heaviness of the eye-lids,. itching on the legs, thighs, 
and around the labia; peevishness; aversion to meat and 
bread ; transient flushes of heat pervading the whole body. 

June 28. Drawing pains in the back part of the head, and 
in the nape of the neck, bitter eructations, sense of weight in 
the lower part of the abdomen, great depression of spirits. 

June 29. Stool this morning at 9, hard, dry, and scanty, 
with slight pressing in the rectum ; choking sensation in the 
upper part of the thorax; nausea, poor appetite. From this 
time until July 6th, no new phenomena were observed. 


8. Master C’s Proving with the First Dulution. 


Master C., of New York, et. 18, sanguine-bilious temper- 
ament, fair complexion, blue eyes, light hair. 

1852. June 12. Took five drops at 8a.m. At 1 p.m, took 
jive drops, and at 7 p.m., jive drops. No symptoms. 

June 13. At9am., fe drops; at1lam., five drops; at 
2pm. five drops. During the afternoon and evening, head- 
ache in the temples, drowsiness; smarting in the mouth and 
throat, sensation of burning in the stomach and bowels, some 
desire for a stool. . 

June 14. Restless during last night, continually turning 
from side to side in bed; sense of fulness and pressure in 
the head, which prevented sound sleep. Very early this 
morning, was obliged to get up to relieve the bowels, but 
could do nothing at all satisfactory, or which gave relief, the 
discharge consisting of only a few slimy lumps, and being 
attended with pressing and smarting at the anus. During 
the day, has felt weak and sleepy, swith dull pains in eon heatl 
back, and bowels. 

June 15. Head and face hot, coldness, followed by flushes 
of heat and perspiration, itching of the skin all over the 
body, no appetite, sleepy feeling, occasional griping pains in 
the bowels. 

June 16. Bitter taste, weakness in the stomach, nausea, 
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great debility, sleepy and stupid feeling, burning of the face, 
hands, and feet. 

June 17. Dull, heavy pain over the whole head, head feels 
too full, and confused, urine scanty and red, has to pass water 
oftener than usual. — 

June 18. A large, loose, and dark stool this morning, with 
some griping and tenesmus, sensation of faintness in the 
stomach and bowels, head hot, hands and feet cold. 

June 19. Slight debility, and dread of making any exer- 
tion, tired feeling in the legs, on walking, or ascending a 
stairs. 

June 20. Lassitude, and lightness of the head. 

June 21. Stillsome debility, but, in other respects, pretty 
well. 


9. Master Js Proving with the Tincture. 


Master J., et. 15, nervo-bilious temperament, brown hair, 
fair skin, gray eyes. 

1852. June 11. Took twenty drops at 9 a.m.3; twenty 
drops at 10 am.; twenty dropsatilam. Ati p.m., began 
to feel drowsy, and sick atthe stomach. At 2 p.m., had grip- 
ing of the bowels, with inclination for stool, but could not 
effect anything- From this time until bed-time, had head- 
ache, drowsiness, rumbling of wind in the bowels, occasional 
drawing pains from the stomach to the lower part of the abdo- 
men, giddiness, prickling of the arms and legs, general sense 
of weariness. 

June 12. Had a small and somewhat loose evacuation 
from the bowels this morning, with much discharge of offen- 
sive flatus, and burning at the anus. | 

June 13. Small appetite, bad taste in the mouth, unusual 
weakness, heavy feeling in the head. 

June 14. Feels somewhat weak, but, otherwise, as well as 
common. 
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Mind and Sensorium. 


1. Drowsiness. 
Confusion of ideas. 
Indifference with respect to subjects which usually interest. 
Drowsiness, with entire disinclination to mental or corporeal 
exertion. 
5. Depression of spirits. 
Difficulty in fixing the mind, and in attending to or -dinary 
business. 
Mind confused, stupid, with inability to concentrate it upon 
any subject; worse towards night. 
Lightness of the head. 
10. Great depression of spirits, and petulance. 
Very great disposition to sleep, with apathy and indiffer- 
ence. 
Feeling of indolence, and loss of energy. 
Lassitude, confusion of ideas, vertigo. 
Giddiness and lightness of head, worse on shaking it or on 
stooping. 
15. Dread of making any exertion. 


lead. 


Dull, heavy pain in the whole head, with drowsiness, the 
headache increased by walking, stooping, or shaking the 
head. 

Sense of fulness in the head, relieved by a copious stool. 

Dull pain in the forehead. 

Aching pains through the temples, and on the top of the 
head. 

20. Confused feeling in the head, and sense of fulness in the 
brain, with unusual heat in the head and face. 

Congestion of blood to the head and face, throbbing pains 
in the vertex, and soreness of the scalp. 

Heavy, aching pains in the head, with almost irresistible 
desire to sleep. 
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Drawing sensation (pain) from the back of the head to the 
nose. 
Dull, throbbing pains in the temple and side of the head. 
25. Deep-seated, pulsating pains in the occipital and parietal 
regions. 
Deep-seated, dull pains under the centre of the skull. 
Dull pain in the back of the head. 
Pulsations, extending from the front to the back part of the 
head. 
Severe pulsative pains in the temporal regions, which passed 
off during the evening and night. 
30. Heavy, confused feeling in the top of the head. 
Slight tensive, aching pains throughout the whole brain. 
Slight pain over the right supra-orbital ridge. 
Dull pain in the forehead and vertex. 
Flushes of heat in the head and face. 
35. Heat in the top of the head. © 
Head feels light and giddy, worse on shaking the head, or 
on stooping. 
Shooting pains through the whole brain. 
Drawing pains in the back part of the head, and in the 
nape of the neck. 
Sense of fulness and pressure in the head, preventing sound 
sleep. | 


Liyes. 


40. Aching pains through the eye-balls. 
Heaviness of the eye-lids. 
Eyes sunken. 
Yellowish tinge of the conjunctiva. 
Hollowness of the eyes. 
45. Dark circle under the eyes. 
Sense of contraction around the eyes. 
Very dull sensation over the eye-balls. 
Sense of weight around the eyes. 
Eyes dull and heavy, as after a debauch. 
_ 50. Sore pain in the eye-balls. 
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LVose. 


Itching of the nasal mucous membrane. 

Coryza early in the morning. 

Prickling sensation in the nasal canal. 

Severe prickling sensation in the bony part of the nose. 


Mouth and Throat. 


55. Tongue covered with a thin, yellowish fur. 
Insipid taste, and clammy mouth. 
Tongue covered with a whitish fur, with dry mouth and 
throat. 
Pungent taste in the mouth. 
Bitter taste in the mouth. 
60. Smarting in the mouth and throat. 
Bad taste in the mouth, with loss of appetite. 
White fur on the tongue, with desire for cold drinks. 


Appetite and Stomach. 


Nausea, with bitter taste, and aversion to all kinds of food. 
Empty feeling in the stomach, with tasteless eructations. 

65. Aversion to food, and desire for sour drinks. 

Burning sensation in the stomach, which lasted an hour 
and a half. 

Flatulent distension of the stomach. 

Nausea, bitter taste, and a gnawing, faint feeling in the 
stomach. 

Heavy pulsations in the stomach, with nausea and impair- 
ed appetite. 

70. Pain at the pit of the stomach during dinner, with dis- 
tension of the stomach and bowels, relieved by a copious 
stool after dinner. 

Nausea, with great debility and empty eructations. 

Fulness and oppression in the stomach, with bad taste and 
dry mouth. 

Nausea, with bitter eructations, and loss of appetite. 

Smarting and burning in the mouth, throat, and stomach, 
with desire for stool. 
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75. Weakness of the stomach, with bitter taste and nausea. 
Sensation of faintness in the stomach and bowels. 
Drawing pains from the stomach to the lower part of the 
abdomen. 


Abdomen. 


Slight griping pains in the abdomen, accompanied with 
rumbling of wind. The pains pervaded the whole abdo- 
men, but were most severe in the vicinity of the umbilicus. 

Pressing-down pain in the rectum during stool. 

80. Slight burning pain in the rectum during an evacuation. 
Pressing pain in the rectum, and smarting at the anus, in 
the morning, during and after a thin and scanty stool. 
Tenesmus at stool, with griping in the umbilical region, 

rumbling of wind, and large discharge of offensive flatus. 

Urging to stool, with fulness and uneasiness of the bowels. 

Vague pains and general sense of uneasiness in the bowels. 

‘85. Slight tenesmus and considerable burning at the anus, 
after a bilious discharge. 

Abdominal pains more acute during stool. 

Urging to stool (sensation in the rectum) in the morning at 
5 o'clock. On taking’ more of the drug, this bearing- 
down sensation extended to the bowels, increasing the 
disposition to evacuate. 

Stool accompanied with some tenesmus and burning at the 
anus. 

Distension of the stomach and bowels with wind. | 

90. Constant working in the bowels, as if their contents were 
all in motion. | 

Shooting pains from the centre of the thorax to the lower 
part of the abdomen—the pains coming on severely at 
intervals and then remitting. 

Distension of the bowels with wind, relieved by a copious, 
dark, and bilious stool, immediately after dinner. 

Sense of weight in the lower part of the abdomen. 

Burning sensation in the stomach and bowels, with some 
desire for stool. 

19 
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95. Urging to stool very early in the morning, but unable to 
accomplish anything satisfactory—the discharge consist- 
ing of a few slimy lumps, with pressing and smarting at 
the anus. 

Sensation of emptiness in the stomach and bowels. 
Drawing sensation from the stomach to the lower part of 
the abdomen. 
Stool. 


Slightly loose stool in the morning, accompanied with 
slight pressing-down pain in the rectum. 
Stool thin and scanty, with burning at the rectum, and at 
the anus, during the discharge. 
100. Thin, scanty, and slimy stool, attended with griping 
in the umbilical region, tenesmus, rumbling of wind, 
and large discharge of offensive flatus. 

Copious, thin, and bilious discharge, succeeded by some 
tenesmus, and burning at the anus, which lasted half an 
hour. 

Dark green, thin, and very offensive stools, accompanied 
by copious emission of offensive flatus. 

Bilious and slimy stool, with much wind, some tenesmus,. 
and severe burning pain at the anus, and a short distance 
within the rectum, which continued after the motion. 

Dark, thin, and moderately copious stool, with some te- 
nesmus, and burning at the anus. 

105. Frequent, small, dark, and slimy stools, with much of- 
fensive flatus. 

Copious dark stool of the natural consistence, attended 
with pressing-down sensation in the rectum. 

Large emission of very offensive flatus. 

Hard, dry, and scanty stool, with pressing in the rectum. 

Stool, consisting of a few thin and slimy lumps, with press- 
ing and smarting at the anus. 


Urine. 
110. Urine scanty and red or pale. 
Sensation of fulness and weight in the region of the blad- 
der. | 
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Urine scanty and high-colored, and frequent inclination 
to pass water. 


Larynx and Chest. 
Stitches in the chest and back. 
Stitches in the chest and under the right scapula. 
115. A fine scarlet rash upon the chest, attended with itching. 
Sensation of dragging, or bearing down on each side of 
the thorax, with accelerated EA AORE of the heart. 
A sore, bruised feeling in the chest and back. 
Shooting pains from the centre of the thorax to the lower 
part of the abdomen, severe at times, and then remitting. 
Choking sensation in the upper part of the thorax. 
120. Smarting in the mouth and throat. 
Frequent inclination to take a long breath. 


Back. 
Dull pains in'the small of the back, with drowsiness and 
lassitude. 
Stitches in the back and chest. 
Pain in the lower part of the back. 
Sore pain in the lumbar region, worse on bending forward 
or to either side. 
125. Occasional paroxysms of itching in the back, eapetility 
in the evening. 
Upper Hatremities. 
Burning and itching sensation in the hands and arms. 
Coldness of the hands following a loose stool. 
Prickling sensation in the arms. 
Itching sensation in the arms, mostly in the evening, and. 
at night. 
Sense of weakness and fatigue in the arms. 


Lower Latremities. 
130. Weary feeling in the legs 
Itching in the legs. 
Weakness and weary feeling in the legs. 
Weakness and trembling of the legs. 
Itching on the legs and thighs, and around the labia. 
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135. Burning sensation in the feet. 
Coldness of the feet following a loose stool. 
Tired feeling in the legs when walking, or ascending stairs. 
Prickling sensation in the legs. 
Paroxysms of itching in the legs in the evening. 


Sleep. 


140. Profound sleep during the night. 
Drowsiness and lassitude. 
Very great drowsiness, and disposition to perspire. 
Sleep disturbed by frightful dreams. 
Very sound, but unrefreshing sleep. 
145. Very great disposition to sleep, with entire loss of men- 
tal and physical energy. 
Sleep disturbed by fulness and pressure in the head. 
Sleepy, and weak during the day, with dull pains in the 
head, back, and limbs. 
Stupid a neon feeling, with nausea, and burning of the 
face, hands, and feet. 


Genital Organs. 


Strong and persistent erections through the night. 

Increased sexual desire during the evening and night, 
with diminished power. 

fever. 

150. Flushes of heat, followed by easy general perspiration. 
Chilly sensations, succeeded by transient flushes of heat. 
Congestion of blood to the head and face, throbbing pains 

in the temples and vertex, flushes of heat and coldness 
in alternation, followed by cold perspiration, soreness of 
the scalp, aching pains in the eye-balls, rumbling of 
wind in the bowels, stitches in the chest and under the 
right scapula, sense of debility and fatigue. 

Heaviness of the head; drowsiness, nausea, dull pain in 
the forehead and vertex ; copious general clammy per- 
spiration, succeeded by general chilliness. 

Transient flushes of heat pervading the whole body, with 
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shooting pains through the brain, heaviness of the eye- 
lids, peevishness, aversion to meat and bread, and itch- 
ing of the legs, thighs, and around the genital organs. 
155. Head and face hot, coldness, followed by flushes of heat 
and perspiration, general itching of the skin, loss of 
appetite, drowsiness, and griping pains in the bowels. 
Skin. 

Itching of the scalp, legs, and feet, increased by scratching 
or rubbing, and succeeded by a painful burning sensa- 
tion. 

Agegravation of an habitual scurfy eruption of the scalp. 

Amelioration of a long-standing herpetic eruption, while 
under the influence of the drug. * 

Occasional paroxysms of itching of the skin of the back, 
legs, and feet, mostly at night. — 

160, Fine scarlet rash on the breast, attended with itching. 
~ Itching in various parts of the body. 

Burning sensation over the whole face. 

Skin covered with a copious clammy perspiration. 

Itching around the genital organs. 

165. Itching and burning sensation over the whole body. 

Prickling sensation in the arms and legs. 


Generalitres. 
Dark and bilious stools, with griping and tenesmus. 
Dysenteric symptoms. 
Bowel complaints generally, with pains in the bowels be- 
fore, during, and after the discharges. 
170. General debility, and impaired mental energy, with 
great drowsiness. 
Bilious derangements. 
Dull, heavy sensation in the head. 
Shooting, aching, or throbbing pains in the head. 
Disposition to perspire on slight exertion. 
175. Nausea, loss of appetite, bitter taste, lassitude. 
Symptoms resembling jaundice. 
Cholera infantum. 
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Diarrhoea, with excessive debility and nervous excitability. 
Chilliness, followed by flushes of heat and sweat. 

Sleep unrefreshing, and disturbed by unpleasant dreams. 
Diarrheea, with great prostration of the whole system. 


V. CLINICAL REMARKS. 


Cornus, in our hands, has proved curative of nearly all the 
phenomena which we have included under the head of “ Gen- 
eralities.” Its chief action appears to be upon the liver and 
the intestinal canal. A marked influence is likewise exerted 
upon the brain ; but whether the action of the drug is direct 
upon this organ, or whether the head symptoms proceed from 
the bilious derangement induced by it, is a question. 

We take occasion in this place to state, that several persons, 
to whom we have not alluded above, have taken the drug at 
different times, but as the symptoms thus produced are, in 
the main, like those we have enumerated, we have omitted to 
detail them in this paper. 

We have taken especial pains to exclude all sensations and 
symptoms which might be considered peculiar and natural - 
to each individual. On this account, a goodly number of 
phenomena are omitted as of uncertain value. 





Articte XXIV.—Characteristic Effects of Allwum-Cepa,* 
the Common Onion, with a History of the Remedy. By 
C. Herina, M.D., Philadelphia. 


I. HISTORY. 


On the 15th of September, 1847, the conversation turning 
upon the epidemic of yellow fever, then prevailing in New 
Orleans, a lady friend in the company related an anecdote 
concerning the last appearance of that disease in Philadelphia. 
She said, that a gentleman, flying from the city to avoid the 
pestilence, was seized with it on the road; he was permitted 


* An extended pathogenesis of this remedy may be found in the “ Ameri- 
kanische Arzneipriifungen, i, p. 423. 
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to crawl into a barn, and there finding a pile of onions, he 
endeavored to quench his thirst with them, and recovered 
without any other remedy. On the same day, a patient of 
mine told me, how that, when a boy in the country, he was so 
desperately sick with the measles, as to be given over to 
die; a servant-girl happening to pass with some onions, he 
stretched out his little hands for one, which was given him 
out of compassion, and greedily devoured, whereupon he fell 
into a pleasant slumber, and recovered shortly afterwards, to 
the astonishment of everybody. 

This coincidence induced me, the very same day, to slice 
up some onions, and set them digesting in alcohol: I took 
this preparation, and at the same time looked over my scrap- 
book, in which I found many stories about this vegetable, 
derived from old books, popular usages, and the relations of 
patients and others. 

I got a catarrh, and a so-called catarrhal sore-throat. Now, 
the weather was quite sufficient to account for that, and I was 
especially disposed at that time to such a disorder ; but I can 
tell, without difficulty, a drug-catarrh from an atmospheric 
one, and was, therefore, convinced that it was owing to the 
onion. Let any one make a couple of dozen provings, and 
he will find out this secret, not only for coryza, but for pains 
in the limbs, &., &e. ; the feeling is altogether different, and 
varies with every remedy. Still, I repeated the experiment 
under more favorable auspices as to weather. 

My cepa-catarrh seemed to me most like that of chlorine, 
and it was then easy to jump to the accounts of the ancients, 
with whom the onion played the part of a destroyer of mias- 
mata that chlorine does with us. A little classical illumination 
was now shed upon the two wonderful little tales with which I 
began. The merest spoonful of brains would have been 
enough to have rejected them as unworthy of credit; but now 
they are more plausible, for the measles is a catarrh, and 
yellow fever a miasmatic disorder. The indications and 
cures of the old herbals helped along further. 

And thus, the time had not amounted to weeks before 
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cepa had become a polychrest to me and my friends, and has 
so remained to this day. It fills a chasm between aconzte 
and tpecacuanha. It can be used in some cases at all periods, 
but during the prevalence of a catarrhal “genius epidemicus,” 
that is, one corresponding to the character of the remedy, it 
may be successfully employed in almost every case that comes 
up. At such times, the riders of the aconzte hobby, who are 
almost tempted to say that that drug does not “cure fever,’” 
becanse it is then constantly injurious, may perhaps be dis- 
posed the more willingly to mount the back of this “ catarrh- 
curer.”’ 

Now that the egg stands upon its point, or rather, now that 
the onion is dressed, I should not at all wonder if it should be 
discovered that others ‘had had the same idea.” May it be 
of service to their patients, and may they be enabled to com- 
plete and perfect the characteristics of cepa, which I have 
appended! Others will lump the whole matter, and think 
they have manifested a vast amount of wisdom, when they 
have said that the drug ‘is intimately concerned in the ca- 
tarrhal process.” I cannot agree with them; habeant sibv. 

It is a remedy, however, that certainly deserves develop- 
ment, and I trust that in this way something new may turn 
up. An analysis of the very peculiar gases which are so 
abundantly secreted among krommyophagites would also be 
of service. In the mean time, Jet the following hints an- 
swer the end, after all, the most important one, of relieving 
the sick. 

I had not taken ten drops, nor spent, at most, more than 
ten hours on the subject, before the remedy had cured, or at 
least ameliorated, hundreds of cases. ‘This result was assisted 
by the consideration that while cepa showed itself only col- 
laterally connected with chlorine, it possessed a complement- 
ary relation to phosphorus; that is,as I] have often explained 
the theory, it may be successfully employed either before or 
after phosphorus, or to complete, with greater rapidity, cures 
which that drug had left unfinished. 

There is a precisely similar relation between garlic and 
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arsenic, squills and antimony, aloes and sulphur, &c., 
&c., all of which I intend to develop fully in another place. 
We see here, how remedies from the mineral kingdom, nearly 
allied to each other, correspond to plants mutually closely con- 
nected ; an observation as important to the advancement of the 
science, as it is convenient to the physician in practice. 

I consider these relationships to indicate the laws of dis- 
tribution of the therapeutic powers of nature. I had the 
same idea twenty years ago, but was laughed out of it. 
Everything will be satisfactorily settled by means of prov- 
ings upon the healthy, complete, impartial collections of 
observations, and clinical records. But we must have many 
more remedies, and one man cannot do everything. 

There needs no divining-rod to discover more such poly- 
chrests, which shall become living springs; no such wonderful 
exertions, great sacrifices, nor the voluntary poisoning of whole 
associations. In the very same way, we have formed a weigh- 
ty polychrest of garlic; the like may doubtless be done with 

ginger, calamus, caraway, fennel, anise, horse-radish, celery, 

mustard, thyme, marjoram, mint, sage, black pepper, conna- 
mon, &¢., as it has already been accomplished with coffea, 
capsicum, crocus, nux-moschata, lupulus, and raphanus. 

If we have buta single proving in which a single moderate 
dose has been succeeded by decided symptoms, this result not 
only may but must contain something characteristic of the 
drug, if we only know how to seize it. If we have, in addi- 
tion, cases in which the same remedy has been employed 
clinically, even if they are most superficially indicated by the 
merest nosological names, we have further ground to go upon. 
If we meet with cases which do not call in a striking manner 
for any particular remedy, or which resist those best indica- 
ted, and have some of the undetermined characteristics of the 
new remedy, we have an opportunity of testing its power. 
If it produces no result, we are no worse off than before; if it 
is followed by effects, these may be either curative or patho- 
genetic, or both; the first are set down as such, the new 
symptoms are noted for further confirmation. It is in this 
way that remedies grow like onions. 
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I remember to have seen the question very naively pro- 
pounded in relation to cistus-canadensis, daphne-indica, 
and that redoubtable polychrest, podophyllum-peltatum, how 
the cures harmonized with the drug-indications? He who has 
learned to make a great deal out of a little can afford to smile 
at such objections. 

We must not, however, expect that all this will take place 
in as little time as it takes us to read the account. Many 
drugs grow slowly ; many not at all: all require labor, abun- 
dant, untiring toil,—even those that grow the fastest. How 
much must be set down in the first instance as merely conjec- 
tural! In how many cases must it have been employed, help- 
fully or not, before this or that indication can be considered 
as a sure characteristic, or even as somewhat probable! How 
many times must the whole collection be written and re-writ- 
ten, corrected, amended, blotted, and transcribed, before it is 
susceptible of its final end! But all this toil and trouble is 
amply repaid when an occasional lucky cast brings up a net- 
ful of living, struggling symptoms! 

The proving of drugs has been called a duty, and its under- 

taking has been urged upon conscientious grounds. I have 
‘nothing to say against such a view, but, for myself, it seems 
to me rather like the begetting and bringing up of children: 
an occupation not without its pleasures! Let him whose dis- 
position is so framed, beget, bring up, and educate his chil- 
dren simply from a sense of duty; let him also, from the 
same motive, perform the same office for his drug-ofispring ; 
he will, in this way at least, be kept out of the ranks of the 
old maids of both sexes, who curl up their noses, criticize, find 
fault, and are constantly either fretting or chuckling over the 
short-comings of their neighbors’ children. 


II. PREPARATION. 


The red, longish, and strongest onions are to be selected, and 
if possible, not raised from ground which has been cultivated 
for centuries. 

DioscoripEs, Privy, Orrpasrus, Afrius, and Pautus AtGinE- 
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TA, consider the long onions to be stronger than the round, pre- 
fer the red to the white, the dried to the fresh, and the raw to 
the prepared. Srraprion, too, agrees that the red are the 
strongest; others give the preference to those that grow far- 
ther north; Scuréprr thinks the longish ones are stronger. 

The roots are to be cut off, for the onion is no root, as the 
learned Srrumpr has it; the placenta, too, contains but little 
moisture, and the outside skins none at all. We express the 
juice from the inner parts, add the strongest alcohol, and after 
a few days decant it; or the onion may be crushed, digest- 
ed in alcohol, and pressed. 


III. MOST STRIKING PECULIARITIES. 


Dizzy, dull, and weak. 
Fear lest the pain should become unbearable. 
Despair, with colic. 


ee 


Duilness, pressure, fulness, heaviness in the head, espe- 
cially in the occiput and posterior portions of the vertex, with 
heat, while having a catarrh. Worse in the evening, better mm 
the open air, aggravated by returning into @ warm room. 

Numbness as if in the cranial bones. 

Electric shock through the head. 

Stitches from the sinciput, or from within to the ear. 

Pain in the temples when winking the eyes. 

Letters seem too small, when becoming sleepy. 





yes misty, weak, sensitive to light; with a catarrh, 

Lachrymation (mild). 

Redness of the eyes, itching, stitches, sensibility, more of the 
left side; burning, smarting, as if from smoke; propensity to 
rub them. 

Itching, heat, stitches in the eye-brows. 

Swelling around the eyes. 

As though the eye were attached to a cord and torn. 

Thread-like pains towards the ear. 
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Ringing in the ears, distant sounds, roaring. 
Pains, twitching from the neck to the meatus and about it. 





Sneezing on coming into the warm room in the evening. 

Fluid running from the nose, sneezing, acrid watery dis- 
charge, excoriating the nose and upper lip. 

Lluent catarrh, with lachrymation, headache, heat, thirst, 
loss of appetite, cough, trembling of the hands; worse in the 
room in the evening, better in the open air. ) 





Thread-like pain in the upper jaw; over the right eye, to- 
wards the root of the nose, from the cheek towards the eye. 

Heat in the face. 

Disgusting taste; tongue coated with dirty mucus. 

Foul smell from the mouth and throat. 

Teeth dirty yellow. 

Pains in the molars, after a cold damp wind, in the warm 
room, aggravated by warm drinks, relieved by cold water, 
and by teasing and sucking them. 





Feeling of numbness in the throat, behind. 

Pains in the throat, at the root of the tongue, palate, the 
Enstachian tube to the ear, like a lump. 

Dryness of the mouth, root of the tongue, soft palate, 
throat. 

Hawking up of lumps of mucus, behind from the choana, 
with disgusting taste, in the evening. 





Small appetite, much thirst. 

Nausea mounts with a rush from the throat upwards. 

Disgust, nausea, back in the throat, ascending the throat 
on standing up. 

Kructations, with heat, rumbling and inflation of the abdo- 
men; vomiting. 

Emptiness, weakness in the stomach, pressure on the car- 
diac orifice backwards ; pain below the sternum, on the right 
side, at the pylorus. 

Pressure in the stomach, and yawning. 
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Aching in the hepatic region, with creeping in the back, 
and coldness. 

Compression in the splenic region, sticking when lying 
down. 

Cutting, as by a thread, towards the middle. 

Colic in the umbilical region, worse when seated; better 
when walking; asif from thrusts; leftside. Transient flush ; 
heat; violent pain in the left side, below, with desire to 
urinate, and burning on making water. 

Abdomen inflated, and head confused, with fruitless incli- 
nation to stool, ending in diarrhea. 

Inflation of the abdomen, rumbling, more on the left side, 
and fruitless call to stool, accompanied by heat, colic, oppres- 
sion of the respiration, tightness of the clothing, ceasing after 
discharge of flatulence. Very fetid, slippery jlatulence. 
Much inodorous flatus. 





Diarrheea, after midnight, towards morning, early. 

Difficult evacuations ; constipation. 

Fruitless inclination to stool, stitches in the rectum. 

Cracks in the anus; smarting, creeping. 

Violent pressure on a small spot on the right side within 
the pelvis; violent cutting, as if with a small knife. 

Burning pressure in the bladder, then in the small of the 

back. 





Pain in the renal region, more on the left side, in the flank. 
Pressure and other pains wn the vesical region, in the left 
inguinal ring, in the pubic and uterine regions. 

Feeling of weakness in the bladder and urethra (warmth). 

Copious urine, with catarrh, paralysis and otherwise. 

Foamy urine, iridescent. 

Red urine, with much tenesmus, burning in the urethra. 





Increased sexual impulse. (Bladder and prostate painful 
aiter coitus.) 

Drawing in the seminal cord. Burning in the glans. 

Early menstruation ; rapid labor. 
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Tickling in the larynx, hoarseness. 

Oppressed breathing from pressure in the middle of the 
chest. 

Hacking cough on inspiring cold air. 

Cough and catarrh. 





Rattling of mucus, and oppression of the chest. 
Aching in the upper part of the chest, stitches, with burn- 
ing, in the middle of the left side, on a deep inspiration. 





Creeping in the back, pain under the right scapula after 
sitting. 

Stitches in the loins. 

Pains in the small of the back, with constipation. 





Pains in the arms, especially in the left fore-arm; lame in 
the joints. 

Numbness in the left elbow. 

Trembling of the right hand. 

Hands dry and red. 





Weakness of the hip. Pains in the thighs; lame in the knee; 
pains in the ancle and great toe. 

Urticaria on the thighs. 

Excoriated sore spots on the feet. 

Pains in the joints. 





Feeling of weakness and debility, inclination to lie down. 
Yawning, with headache, and pressure in the stomach. 
Yawning, heavy sleep. 

Dreams of ocean storms, high waves, nearness to the water. 
Unpleasant dreams of convalescents. 

Restless at night, and sleepy in the morning. 





Chilliness, creeping in the back, especially at night, down- 
wards, with increased urine, followed by heat and thirst. 
Alternations of cold and heat, with catarrh. 
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feat, with rumbling in the abdomen, with catarrh, accom- 
pamed by thirst. 

Perspiration easily excited cose: in the axillee, and palms — 
of the hands. 

Pulse accelerated, fall (slow and hard). 





Needle stitches in the skin. 
Redness of the skin. 
Wounds heal slowly. 
Violent itching. 





Pain below the right shoulder when sitting, colic, and pain 
in the pubic region. 
Increased pain in the right side, when lying down, roaring 
in the ears, toothache. 
IV. GENERAL CHARACTERISTICS. 


I 


Ameliorated in the open air; catarrhal difficulties, head- 
ache, lachrymation, nasal flow ; pains in the limbs. 

Aggravated ‘by coming into the warm room; headache, 
sneezing, toothache, and all the catarrhal troubles. 

Cold relieves the toothache, heat aggravates it. 

Ln the afternoon ; gastric difficulties. 

in the evening ; general aggravation, particularly of the 
symptoms of the head, eyes, and nose, accompanying the 
catarrh ; the pains in the ear, teeth, jaw, as well as those in 
the gastric region, liver, pelvis, bladder, small of the back, 
and limbs; eructations, rumbling, discharge of wind and 
urine, asthmatic troubles, and chest expectoration ; fever. 

In the morning ; disgusting taste, foul tongue, mouth and 
fauces ; colic; and discharge of flatus. 

Stool im the morning. 

Symptoms proceed from right to left m the upper part 
of the body ; the reverse below. 

(On the right side pains ever and towards the eye; left, 
ocular catarrh; right, crawling; left, running of the nose ; 
right, then left, toothache.) 
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In the left side of the abdomen, pain, and in the flank and 
chest. 

Renal pains, more on the left side. 

Most of the pains, in the limbs, on the rzght side above, and 
on the left below. 


V. INDICATIONS. 


Consequences of damp sea winds, especially if cold; con- 
sequently, of Scuéniemn’s “ Sudelwetter”; in this country, 
of north-east and east winds; in Europe, of north-west and 
west winds. 

(Distinguished from aconzte, which is only serviceable after 
dry land breezes, and north winds; and from zpecacuanha 
[and bryonza], which are appropriate after hot and damp 
. winds.) 

Colics from cucumbers and salad. 

Consequences of wet or damp feet, impure air or water. 

Bruises, burns, animal poisons, and other injuries. 

As appropriate to cold and moist phlegmatics as to those 
of a choleric temperament. 

In children ; affections of the head and eyes, catarrhs, 
and constant discharge from the nose, sore throat, cough, rat- 
tling in the chest, colic and flatulence, troubles, arising from 
worms and urinary difficulties; but only where there is a 
profuse discharge, either too much, or, after being suppressed, 
. too little, and an they like the open air. (/od., phosph.) 

In old people ; affections of the head and eyes; oppression 
of the chest, senile asthma, and the accompanying or alter- 
nating affections of the kidneys, bladder, and urinary appara- 
us; disorders of the stomach and bowels, chilliness, and 
many other affections, which are ameliorated by the open air. 


(Kali-hyd.) 
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ArticLe XXV.—Abstract of the Report on the Medical 
Treatment at the Protestant Half-Orphan Asylum un the 
City of New-York, during the last Ten Years, and tts Lre- 
sults. By B. F. Bowrrs, M.D., New-York. 


The building for this very excellent charity is situated in the 
Sixth avenue, between Tenth and Eleventh streets. The In- 
stitution was established in 1835, and has now reached its 17th 
anniversary. During the first year, Dr. freeman was the 
medical attendant. The children were remarkably healthy, 
and only one death occurred. From 1836 to the summer of 
1842, the medical management was entrusted to a distinguish- 
ed physician, the late Dr. James A. Wasutnaron, to whom 
the managers repeatedly acknowledged their great obliga- 
tions for his kind and continued professional services. Dr. 
W asuinaton was also assisted by the counsel of eminent med- 
ical gentlemen. 

The first report, for 1836, observes, “that the inmates of 
this establishment have at all times been remarkably healthy, 
which is undoubtedly to “be attributed to the system of diet, 
regularity, and cleanliness observed in this Institution.” 

In the fall of 1837, “fifteen of the children were attacked 
by small-pox, of whom, however, only two died. At the 
same time the scarlet fever appeared among the children, 
and two of them also fell victims to it.” 

In 1838, “few of the children suffered from illness, and 
those only in a slight degree.” But in this year appeared 
_ that inveterate ophthalmia, which, with the cutaneous erup- 
tions, proved so great a scourge to the Asylum. 

In 1839, there seems to have been little sickness, but the 
ophthalmia still prevailed. 

In 1840, finding the ophthalmia still unmanageable, and 
knowing the importance of separation and change of air, the 
Board sent 47 ophthalmic patients to Morristown, N. J., for 
the summer, in the hope and expectation that pure country 
air, with good plain country fare and opportunities for exer- 
cise, would do much towards restoring them to health. 

20 
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‘Their health materially improved,” but the ophthalmia still 
continued. 

In 1841, matters getting no better, but rather worse, a part 
of the family were sent to Long Island to try the effect of that 
locality, but without essential benefit. The Report for this 
year says: “The children are not at present in so good train- 
ing, either as to their studies or discipline, as on preceding 
anniversaries, owing to an unusual degree of sickness during 
the summer and autumn,” among other causes. 

The spring of 1842 was marked by the appointment of a 
new matron, and great improvement in the condition of the 
children was expected from her excellent management. L[vy- 
erything was put in perfect order, and still the ophthalmia and 
cutaneous diseases prevailed and spread, attacking every new 
comer, and frequently appearing with renewed violence in 
such as were temporarily relieved. The children became sad 
and dull. There was no sound of mirthand joy. Thesmiling 
face, the bounding step, the joyous spirit of childhood, had 
given place to dull, moping stillness. An effectual barrier 
was interposed to the proper training of the children. Their 
first need was not to be trained, but to be cured, and to be 
cured was an essential prerequisite to their proper training. 
The family had been for more than a year commodiously es- 
tablished in their new spacious building on Sixth avenue, the 
house on Tenth-street being used as a hospital. Great pains 
were taken to secure thorough ventilation of the school and 
lodging-rooms. Dr. E. Devarierp was called in, as an experi- 
enced oculist and physician, to advise in the treatment and 
sanatory regulations, and no effort was spared to carry out 
the recommendations of the physicians. The utmost atten- 
tion was paid to cleanliness. ‘Two nurses were employed, and 
one woman was constantly occupied in washing the sore eyes, 
having aseparate cloth for each child. Everything seemed 
ineffectual, and the idea of collecting children together to be 
infected with such diseases, and to incur the risk of becoming 
permanently blind, was so painful to the benevolent minds of 
the managers, that there was serious talk of disbanding and 
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breaking up the establishment. It is difficult to to give an 
adequate idea of the condition of the poor children afflicted 
with ophthalmia. They sat holding their heads down and 
shading their eyes, or lying on their faces, unwilling to hold 
up their heads, and some of them had not been able to open 
their eyes for a year. There were also inveterate cutaneous 
eruptions, which, as well as the ophthalmia, were endemic and 
contagious. And thus in despondency and gloom closed the 
first era in the medical history of this Asylum. 

Dr. Crark Wrieut succeeded Dr. Wasuineton as physi- 
cian to the Asylum, which situation he occupied for more 
than five years, until December, 1847, when he resigned, and 
was succeeded by the present incumbent. 

During the last five years, while I have attended the Asy- 
lum, there has been a great increase of the more dangerous, 
principally epidemic and contagious diseases. In the winter 
of 1847-8, typhus fever, prevailing in the city as an epl- 
demic, under the name of ship-fever, was introduced into the 
Asylum, and during the winter and spring there were 45 
eases. Through January and February, 1849, the hooping 
cough prevailed, and in January typhus fever again made 
its appearance—tbrough the year there were 51 cases. The 
cholera, prevailing in the city, invaded the Asylum, and also 
a severe form of diarrhoea and dysentery. 

For more than ten years there has been a radical change 
in the medical treatment here pursued. In this period there 
has been no bloodletting in any form, venesection, leeching 
nor cupping; no emetic, cathartic, nor blister, not a grain of 
calomel nor opium, not a drop of landanum nor paragoric has 
been used, and not more than half a pint of castor oil. The 
eight-gallon jug that used to be filled with castor oil, is now used 
for lamp oil, and the old medicine-case ig converted into a 
wardrobe. ‘The change of practice has beeen entire. 

How was it brought to pass, and what have been its practi- 
cal results ? . 

The change was providential. At the urgent solicitation of 
the matron, Dr."Wriaur was requested by the managers, In 
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June, 1842, to prescribe for four of the worst cases of ophthal- 
mia, and in July, after the cure of these four patients, he was 
requested to treat all the cases of ophthalmia in the Asylum. 
His arrangements prevented his commencing the treatment 
until the 11th of August. 

Dr. Wricur then invited Dr. Parker, Professor of Surgery 
in the College of Physicians and Surgeons, to examine 53 
cases, which he did, in company with Dr. Gmman, Professor 
in the same college. Six weeks thereafter, Dr. Parxer, find- 
ing these same children cured, frankly declared that the suc- 
cess of the treatment was uiprecedented. 

In the annual report presented in December following, 
“the Board are happy to state that the ophthalmia, which has 
heretofore so troubled and distressed the children, has almost 
wholly disappeared. It has been found one of the most seri- 
ous interruptions in the education of the children.” 

Next to the ophthalmia the cutaneous eruptions had been 
found most annoying and unmanageable. In consequence of 
his success in curing the ophthalmia, Dr. Wricuy was request- 
ed to treat the children having eruptions, and being successful 
with these cases also, and declining to take charge of the oph- 
thalmic and cutaneous cases unless the children to be cured 
were submitted to his treatment exclusively, he was at the 
close of 1842 requested to take the sole charge of the medical 
treatment of the whole establishment. The report for 1848 
says: “The troublesome cutaneous diseases which have usu- 
ally prevailed in the Asylum, and the still more distressing 
ophthalmia, have entirely disappeared.” 

Thus the introduction of the new practice was signalized 
by the rapid cure of these inveterate diseases, which had here- 
tofore proved incurable. These diseases, however, were not 
easily eradicated from the Asylum. Almost every child, with- 
in a few weeks after admission, was affected either with erup- 
tions or ophthalmia, or both; and as there were frequent ad- 
missions, there was a succession of cases, and the diseases 
reappeared from time to time for years. ‘There have been 184 
cases of ophthalmia, and 236 cases of cutaneous diseases cured 
since my appointment. 
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It was only by adopting the plan of giving the remedies to 
all the children in the Asylum, and especially to every child 
on admission, that they have been overcome. 


COMPARATIVE RESULTS OF ALLOPATHIC AND HOMM@OPATHIC 
TREATMENT. 


In the first period of seven years, two nurses were employ- 
ed, and there was paid for extra nursing $59. For removal 
to the country $36 25. Paid for medicine $239 64—$334 89. 

In the last period of ten years; only one nurse, who has 
faithfully endeavored to supply to the sick the want of a moth- 
er’s kindness and care, has been employed, and nothing has 
been paid for extra nursing. For box of medicine $32 25, 
castor oil 50 cents, and a trifle for camphor and arnica—mak- 
ing up, perhaps, $35. 

In the first seven years, under the old practice, there were 
of small-pox 15 cases and two deaths; also two deaths from 
scarlet fever the same season, which appears to be the only 
time when there were any ¢ases of the dangerous contagious 
diseases. 

The average annual number of children in the Asylum was 
106. The total number under care was 1068. There were 
22 deaths, or 1 in 58 of the whole number under care, and 1 
in 33 of the average annual number. 

During the last ten years there have been of 
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So that, for ten years, under the new practice, there has been 
no death in this Asylum from diarrhea, dysentery, mumps, 
hooping cough, measles, erysipelas, croup, varioloid, small- 
pox, and only one death from scarlet fever, out of an aggre- 
gate of 676 cases of these diseases which have been treated. 
In the last five years there have been of scarlet fever 59 
cases and no death. In the first and second of the last five 
years there were 4 deaths from typhus fever, and 10 from 
cholera. Since February, 1850, almost three years, there has 
been no death. 

The average annual number of children in the Asylum for 
five years, from 1842, was 1614—the average for the last five 
years is 1762. There are 15 adults in the Asylum who have 
also been treated for this time, making the annual average for 
the last five years 1912. 

Excluding the adults, the mean annual average for the last 
ten years is 166. The total number under care in the ten 
years is 2,522. There were 21 deaths, or 1 in 120 of the whole 
number under care, and 1 in 80 of the average annual num- 
ber. 

If the expenses for medicine, &c., for the ten years had been 
in the same ratio as for the first seven years, instead of $35 

they would amount to $771 95. 

The rate of mortality for the last ten years would give for 
’ the first seven years less than 9 deaths, instead of 22; and a 
rate of mortality equal to that of the first seven years would 
- give, for the last ten years, instead of 21, more than 51 deaths. 
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Statistics of Cases Treated in the Asylum from Aug.11, 1842, to Dec., 1852. 
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DETAILS OF TREATMENT. 


Preliminary Remarks.—The introduction of the hom«@o- 
_ pathic practice into a large public institution is a matter of 
public importance; and accordingly the announcement of the 
fact, with a statement of the results of the practice, has at- 
tracted attention, and very naturally led to the expression of 
a wish for more full information respecting the treatment. I 
regret that the arduous duties of daily practice have not allow- 
ed time for so full a record of cases and treatment as is desir- 
able. | 

In 1842, the children had suffered for years with an invet- 
erate ophthalmia and cutaneous diseases. The managers, de- 
spairing of relief, and having no faith in Homceopathy them- 
selves, yet consented to try it in afew cases as an experiment, 
to satisfy a zealous friend of that practice. There was no in- 
tention, on the part of the managers, of introducing the prac- 
tice into the Asylum—no idea that it would be possible to do 
so, but a firm belief that, on trial, it would fail even more 
signally than the means previously used. 

A majority of the managers are still opposed to Homceopa- 
thy and do not use it in their own families. There has been 
so much opposition as to prevent any official acknowledgment 
of the fact that Homceopathy has been practised in the Asy- 
lum up to the time of the last anniversary, when it was voted 
to publish the medical report then read with the annual re- 
port of the Society. This was subsequently opposed, and not 
carried into effect. On previous occasions, the medical re- 
ports, which invariably stated the fact that the practice was 
exclusively homceopathic, had been alluded to at the public 
meetings, but passed over without reading. Homeopathy 
was here put on trial in the face of its enemies, and so far 
from meeting with any favor, or palliation of its defects, had 
it not done more and better than anything else had been found 
to do, it would long since have been abandoned. 

The introduction and success of the homeopathic practice 
in this Asylum is an important item in the history of the in- 
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troduction and progress of Homeopathy in these United 
States, the country soon to become the great field of its tri- 
umphs. The opposition has been ever vigilant, and hitherto 
successful, in keeping out of their records all acknowledgment 
of the fact that they have had homeopathic practice in the 
Asylum. A solemn sense of duty, therefore, has constrained 
me, having a known official relation to the subject, to make a 
public statement of the facts, and to make it while the wit- 
nesses are here present who can vouch for its truth. 

Those who know that there is an immense improvement in 
the practice of medicine, as well as in other departments of 
art and science, also desire that all should enjoy its benefits. 
They therefore desire to bring the improved practice to the 
test of experiment, and seek publicity for the results. It is 
important that the opportunities afforded by public institutions 
for observation and experience on a large scale should be made 
available for the settlement of those important practical ques- 
tions which can only be satisfactorily determined by careful 
induction from a great number of facts. 

The medical management of such an institution, containing 
so many children for so many years, is a work of some mag- 
nitude. Surely the condition of the children in 1842, when 
they first came under homceopathic treatment, and at various 
other times, was such as to call for prompt and efficient aid. 
Whenever a work is to be done, means adequate to its accom- 
plishment are required. Whenever a work has been done, 
the very accomplishment of the work furnishes the strongest 
evidence that adequate means have been employed. As the 
children taken in charge when in a very bad state were rap- 
idly brought into an uncommonly good condition, their dis- 
eases being so successfully treated, that, notwithstanding an 
unusual prevalence of such dangerous diseases as typhus fever, 
scarlet fever, dysentery, cholera, measles, and small-pox, 
the rate of mortality for the last ten years is lower in this than 
in any other asylum in the city, the general results being 
highly gratifying, the enemies of Homeopathy themselves 
being judges, it would seem to follow as a logical conclusion, 
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that the treatment has been eminently efficient. With those, 
however, who consider preconceived opinions and a@ preore 
reasoning as the sure guides in settling practical questions, 
facts must bend to theories; and there is no reliable experi- 
ence but such as agrees with their prejudices. 

It may be seen that Dr. C. Wricur and myself, in succes- 
sion, have had the entire charge of the medical treatment of 
the Asylum for the whole time indicated (more than ten 
years), and can vouch for the fact that it has been exclu- 
sively homceopathic. There has been no mixed practice. 
What Homeopathy could do, imperfectly administered by 
us, has been done. What Homeopathy in our hands failed 
to do, has been left undone. The one great law of cure, 
similia similibus curantur, was our hope and guide. Thank 
God, the results have justified our course ! 

General directions.—Arnica in tincture, diluted with water, 
is used as a local application in cases of mechanical injury. 
Camphor in tincture also is sometimes given internally. 

Generally, all the remedies are given in the form of glob- 
ules dissolved in water. The attenuations used range from 
the 3d to the 2000th. Jor the last five years, there has sel- 
dom been anything used below the 30th. 

When medicine is given to all the children in the Asylum, 
a few globules are dissolved in a sufficient quantity of water 
to give them all a spoonful, care being taken to mix it 
thoroughly. Dry wheat flour is applied to burns. Except 
for injuries, no external medicinal applications have been used. 
“There has been no change in ventilation or regimen from 
former years, except the prohibition of pepper with food, and 
latterly the disuse of molasses with bread.” 

Specral diseases.—AsIatic CHOLERA—42 cases—10 deaths. 
—The cases of cholera were unusually severe. The year pre- 
ceding, there had been some cases of sudden prostration and 
sinking, threatening collapse. During the prevalence of the 
epidemic, the drain from the water-closets, which carries off 
all the waste water from the whole establishment, was ob- 
structed, causing an overflow of the back water, and flooding 
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the cellar. The necessity for opening and clearing the sewer, 
and draining the cellar, in hot weather, could hardly fail to 
increase the noxious effluvia and aggravate the disease. 
Twice the matron was struck down, and her life in imminent 
peril, by the cholera. The nurse was struggling with the pre- 
monitory symptoms of cholera for months during the whole 
prevalence of the epidemic, and was enabled to discharge her 
duties only by the most determined resolution, and by the con- 
stant use of remedies. The teachers and servants of the insti- 
tution were also affected. A memorandum, made on the 8th 
August, states that there were on that day 26 cases of dysen- 
tery, diarrhoea, and cholera, in the nursery; on the 11th there 
were 33 cases. There was much to excite apprehension and 
alarm, little to inspire confidence and hope. 

Two cases of cholera occurred in April, one in May, eleven 
in July, sixteen in August, twelve. in Sept. On the 18th 
May, verat. 30 was given to all the children not under treat- 
ment as a prophylactic, followed on the 25th by cupr. 15. 
Verat. 30 and cupr. 30 were given alternately four times in 
June, five times in July, six times and sulph. 30 twice in Au- 
gust tothe 13th; camph. 200 twelve times, from 15th August to 
Ist Sept.; verat. 30 nineteen times, sulph. three times, from 
3d to 24th September. 

Ten drops of spirits camphor, dropped on sugar, were mix- 
ed with about a tumbler of water, and kept in a bottle ready 
for use. On an attack of cholera, a spoonful of this camphor- 
ated water was immediately given by the nurse, and repeated 
every few minutes according to the urgency of the case. The 
patients were put to bed and kept as quiet as possible, and, in 
a great many cases, relief was obtained and danger averted 
by these simple means. Camph. 3 was frequently given with 
the best effect. Verat. 30 generally followed the camph., and 
if there were cramps, cwpr. 80 was given. In bad cases cupr. 
and verat. were alternated at short intervals. Profuse watery 
dejections were frequently checked by phos-ac. 30. When 
the patient was pulseless, card-v. 30 was used, and frequently 
the pulse came up under its use. 
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When reaction came on, especially if camph. were used, 
there was generally headache. -Acon.30 had a very good effect 
in such cases. Sometimes, when the headache was severe, and 
the nausea still very distressing, the vomiting and diarrhea 
being checked, but ready to recur on the slightest imprudence, 
the patient oscillating as it were between reaction and col- 
lapse, and trembling between life and death, acon. 700 and 
camph. 200 acted like acharm. The acon. relieved the head, 
and camph. the stomach; and by giving these two remedies in 
alternation, some of the most critical cases were carried to a 
safe result. pec. 830 was sometimes serviceable. Ars., bry., 
mere, nuz-v., phos., rhus, sulph., were also used, according 
to circumstances. 

Hiatal cases of Cholera.—1. P.H., a feeble, consumptive 
boy, died 5 a.m., May 5th; was sick four days,—not bad un- 
tila few hours before his death. Relieved by camph. 

2. John Foley died August 2d, 9a.m., sick 9 hours. Taken | 
in the night, and collapsed when first seen in the morning. 

8. John Lille died Aug. 4th, at 71 p.m., sick 2 hours. Had 
dysentery before. 

4. George Keen died August 16th, at 10 p. aw, sick 11 hours. 

5. John Kenny died September 3d, at 8} a.m., sick 11 
hours. 

6. William Murdock died Sept. 4th, at 10 a. m., brought into 
the nursery at 6 a.m. Taken in the night, sick 9 hours. 

7. Mary Lincoln died September 9th, at 12 1M., sick 8 hours. 

8. Hannah Millar died Sept. 12th, sick 4 days. Pulseless 
when first seen on the 8th. 

9. William Taylor died Sept. 16th, at evening. Was very 
— sick Aug. 6th. Had cramps in his legs, took cwpr. 3 times, 
which relieved him. Aug. 31st, pulseless two hours; skin of 
his hands corrugated; has taken camph., yec. 30, cupr. 30. 
Take carb-v. 30. Sept. 1st. Has come up under card, and is con- 
valescent. Ars, 80, acon. 30. 2d, a.m. Better; continue. 
51 p.m. Has copious watery discharges, black round the eyes, 
pulse quick and small, camph. 200. 3d, a.m. Rather better ; 
camph. 200. 6% P.M. Diarrhcea bad; constant thirst, vomit- 
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ing drinks; verat. 30, avs. 80. 4th. Bilious evacuations up 
and down, but improving; continue. 5th. Same; continue. 
6th. Same; carb-v. 30. Tth. Avs. 30. 10th. Red spots over 
face and body, with great tenderness on touch—tongue red 
and dry; beld. 30; erysipelas. 11th. Covered with red crup- 
tion ; left cheek inflamed, diarrhcea better; tongue red and 
dry; rhus 30. 18th. Mouth and cheek bad; nua, sulph. 
14th. Cheek swollen, and his condition bad; merc.700. 15th. 
Mere. 700. 16th. Cheek and tongue are mortifying, and he 
is insensible. Ars. 3. His cheek mortified, and he died at 
night. Sick 17 days. 

10. Maria Holland died Sept. 20th, sick 7 hours. Attack- 
ed at 3 p.m. Pulseless 21 hours, vomiting; copious watery 
discharges. Took camph., verat. 80, carb-v. 80. Will now 
take carb-v. 80, ars. 80, in alternation every 15 minutes. 


CHoLERINE—56 cases.— During the prevalence of the cholera, 
the epidemic influence was pretty generally felt by all persons 
residing in the regions where it prevailed. In many it pro- 
duced the premonitory symptoms of cholera, or cholerine, 
which, perhaps, might properly be considered as the first 
stage of cholera. When this condition was neglected or mis- 
managed, it frequently resulted in a severe attack of cholera. 
Camph., exhibited as in cholera, was very useful. The tine- 
ture, the 8d and 200th, were all given, and all with good 
effect. Being exposed to great fatigue that season, and feeling 
at times the need of remedies, I was frequently relieved by 
camph, 200, and took it inno other form. Ars., merc., phos. 
phos-ac., ypec., verat., were also useful. 


Canker Sore Mourn—22 cases.—At times this has been 
a very troublesome complaint, the cases being much worse 
than I have seen elsewhere. There were canker spots on the 
tongue, gums and lips, and ulceration on the inside of the 
cheeks, swelling of the tongue, gums, lips, and cheeks, with 
cedema of the face, salivation and foctid smell of breath. Rem- 
edies used, ars., carb-v., merc., nit-ac., nux, sulph. 
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Crourp—25 cases—Great care is taken to discover the 
first approach of this disease, which is sometimes very insid- 
ious. The incipient symptoms being promptly met, the more 
dangerous forms of the disease are generally prevented. 
Sometimes, however, the cases had become very dangerous 
when first noticed. Acon., spong., hep., lach., phos., have 
been completely successful. 


Diarru@a—151 cases.—Whilethe children inthe Asylum 
are exempt in some degree from the attacks of diarrhea 
brought on by improper food, many of them come in with 
chronic affections of the stomach and bowels, and suffering 
from previous exposure and mismanagement. Camph. is 
often given, if the attacks are severe, attended with coldness 
and prostration of strength. Ars., cale., carbo, cham., china, 
ypec., merc., nux, phos., phos-ac., rheum, rhus, secal., sulph., 
verat., according to circumstances, have sufficed for the cure 
of this troublesome disease. 


- Dysrnrery—150 cases—It may be remembered that the 
dysentery prevailed epidemically in 1849, in a very severe 
and fatal form. During that season there were 42 cases in 
the Asylum. They were treated principally with acon., zpec., 
merc., nux, and sulph. Other remedies were sometimes given, 
but merc. seemed to be the most important remedy, and was 
given either alone or in alternation with acon. or wee. The 
preparation used in these cases was merc-sol. 700, that being 
the one generally used in all cases in the Asylum. In pro- 
tracted cases, nuw and sulph. were given night and morning, 
in alternation, with good effect. 
No injections were used. 


Ervptions—468 cases.—The great cause of the miserable 
condition to which Allopathy had brought the children in the 
Asylum was mismanaged psora. It had been treated with 
external applications, and repelled with sulphur ointment. 
In many cases it fell upon the eyes, producing ophthalmia. 


~ 


323 Eruptions and Ophthalinia. [Aug., 


The homeopathic treatment of the ophthalmia brought out the 
eruption again, and accordingly, Dr. Wriaut says: ‘In Oc- 
tober, 1842, nearly all those who had recovered from ophthal- 
mia were the subjects of cutaneous eruptions, which, spread- 
ing among others, soon in turn became the prevailing com- 
plaint, and again threatened to pervade the whole establish- 
ment—their treatment for this disease was added. to my for- 
mer charge, and now commenced.” 

‘“‘ The disease first made its appearance on the hands, arms, 
and neck in large distinct pustules, like itch; on other parts 
of the surface, which it ultimately invaded, it took the form 
of a miliary rash. In many cases, there was painful erysipe- 
latous swelling of the hands and feet. A few cases of tinea 
impetigo and herpes composed the remaining cutaneous 
affections.” These eruptions were more obstinate than the 
ophthalmia, and alternated with it. Under homceopathic 
treatment, the eruptions came out worse; and as it was im- 
possible to separate the children, new cases were constantly 
occurring, and those apparently cured were reinfected. It 
became necessary, therefore, to administer similar medicines 
to all the children, to the uninfected as well as to the infected ; 
and in this way only was the disease eradicated. 

The remedies chiefly used were ars., calc-c., carb-v., hep., 
mere., rhus-r., sep., sulph. A bad case of recent psora improved 
rapidly under the use of su/ph. 2000, and I believe was cured 
without the use of any other remedy. Sulph. 2000 was re- 
peatedly given to the uninfected as a preventive, with the 
best effect. J?hus-r. 80 was given for the same purpose, and 
was also very useful in curing the eruptions, as was merc. and 
sep. 


OpuHTHALMIA—439 cases.—Dr. Wricur thus describes the 
ophthalmia as it appeared on the 11th Aug., 1842, when he 
took charge of the medical treatment of the children affected 


“with it: 


‘Fifty-three cases were found requiring treatment, and 
twenty of these were of an aggravated form, presenting the 
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following characteristics: Eyelids inflamed and swelled, some 
of them entirely closed, others nearly so; a thick crust of ad- 
hesive matter upon the margins. The outer coat of the eye- 
ball red with inflammation; the eye painful, and most in- 
tensely so when exposed to light. Four had granulations on 
the upper eyelids. Five had ulcers on the cornea. In the 
remaining thirty-three cases, the eyelids were congested and 
the external coat of the eyeball slightly inflamed and con- 
stantly suffused with a muco-purulent matter. The attack of 
ophthalmia was generally preceded, for twenty-four or forty- 
eight hours, by unusual stupor, sleepiness, headache, and some 
degree of fever.” 

The disease has presented much the same symptoms when- 
ever it has reappeared, up to the present time. It is often 
complicated with eruptions, and sometimes there is great in- 
flammation of the eyelids, externally, with erysipelatous 
inflammation extending down upon the face. 

Acon. 3, given for a nfo days and then suspended, followed 
after a short interval by del/. 3, in the same way, rapidly 
cured the first acute cases submitted to Dr. Wrianv’s treat- 
ment, made a strong impression, and led to the introduction 
of Homceopathy into the Asylum. 

The following remedies have been found useful: Acon., 
apis, ars., bell., cale., caust., clem., con., cupr., hep., mere., 
natr-m., nua-v., rhus-r., sulph., stram. Ars. 80, sulph. 30, 
were used for ulcers on the cornea. Opacity of the cornea, ef 
long standing, has been removed by sulph. 2000. Tiatterle, 
apis. 30 has been used with good effect for opacity. 

In severe cases it is found advantageous to keep the child- 
ren in bed, as they are much more easily controlled. 


Scartet I'rver—70 cases, 1 death from consecutive dis- 
ease.—These cases occurred in different seasons, and partook 
of the character of the several epidemics which prevailed. 
In February, 1851, thirty-three cases of a mixed character, 
resembling measles, were treated with dell. 80 and puls. 30. 
There was high fever, with coryza, cough, sore throat, swell- 
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ing of cervical glands, and a red, somewhat rough, and slightly 
elevated eruption. 

In February, 1852, there were twenty-six cases. It came 
on with fever, pain in stomach, vomiting, diarrhcea, headache, 
sore throat, pain in the ears, teeth, and limbs, face red as 
scarlet, and then pale. Some had bleeding at the nose, deli- 
rium, dizziness, and inability to stand steady. All the child- 
ren in the Asylum coughed, and many had diarrhea. The 
cough was so general and incessant, that at prayers, one day, 
when the matron attempted to read, she was fairly coughed 
down, and had to give itup. On requesting those who had 
a cough to stand up, they all stood up. Thinking that the 
cough was probably occasioned by the scarlatina miasm, and 
was at any rate a Belladonna cough, I gave dell. 30 to them all. 
The effect was truly surprising, the cough was so much reliey- 
ed. The same remedy was continued during the prevalence 
of the fever, both for the cough and as a prophylactic. The 
26 cases of fever were all rapidly cured by dell. 900. 


SmMALL-Pox anp Vartotorp—46 cases.—These cases varied 
from very dangerous confluent small-pox, to mild varioloid. 
There were chilliness, nausea, vomiting, headache, pain in 
the back, delirium, and in some cases coma. The gastric 
symptoms were severe. Pulse in many from 120 to 150. 

The eruption was confluent in five cases; in nineteen it was 
general and ran about the usual course. In the remaining 
twenty-seven cases, there was less; in some, little or no erup- 
tion, and it dried up more rapidly. Some had convulsions 
before the eruption came out, and diarrhea sometimes occur- 
red in the course of the disease. 

The remedies used were acon., ars., bell., bry., mere., rhus-r., 
sulph., tart., thuy., varioline. 

Thuy. 200 was given, but being little used and not depend- 
ed upon, I am not certain as to its efficacy. Tart. was used 
only a few times. Acon., bell., bry. merc., rhus-r., sulph., 
according to circumstances, were generally used. Rhus-r. 
was especially serviceable in relieving the burning, itching 

21 
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irritation of the eruption. Varzoline, third trituration, dis- 
solved in water, was given to all the patients, when there was 
no special indication for another remedy. It seemed to have 
a good effect in mitigating the fever and promoting desicca- 
tion. I should think it had some effect to prevent pitting, as 
the worst cases were less marked than could have been ex- 
pected. It was also given to the other children as a prevent- 
ive; but as they were vaccinated too, its efficacy in that 
respect is not ascertained. The varioline would have been 
used in a higher dilution could it have been obtained. 

In several, the eyes were dangerously affected, and in one 
case the sight of one eye is probably lost, the specific inflam- 
mation of the disease having produced organic change in the 
eye. The inflammation was removed, and the coats of the 
eye were clearing up with increasing perception of light, 
when he left the Asylum. In another case, where the sight 
was impaired, the opacity of the cornea is nearly removed, 
and the sight will soon be perfectly restored. Other cases, 
where it produced ulcers and opacity of the cornea, were soon 
cured. Apzs. 80 was very useful in these cases. 


Typaus I'ever—98 cases, 4 deaths.—This disease pre- 
vailed epidemically, and was very fatal in the city in 1848, 
and again in 1849. In these two years there were 96 cases 
in the Asylum. A good many were sick simultaneously. It 
came on with great weakness, loss of power in the limbs, 
nausea and vomiting, vertigo, so as to pitch about and fall 
like a drunken man, pain in the limbs, violent headache, de- 
lirium. All hada heavy sweat, with a disgusting smell. Bry. 
30 and rhus.r. 80 were the principal remedies used. <A7s. 30, 
bell. 80, and merce. 700, were sometimes very serviceable, and 
stram. 800 quieted the violent delirium in one case, and pro- 
duced sleep. Chin. 200 was used. 

Of the four deaths, two were directly from the fever, and two 
from consecutive diseases. Of the former, one, Hugh Roper, 
was a feeble sickly child, the other, Samuel Cahill, was car- 
ried off during the prevalence of the cholera. Of the latter 
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Emma Ward, died a week or more after the febrile excite- 
ment had left her, with mortification of the cheeks, mouth, 
and tongue, and Robert Shaw died of marasmus, or consump- 
tion of the bowels, several weeks after the fever left him. 


It should be observed that the frequent changing of the 
children very much increases the amount of sickness in the 
Asylum. When they are all brought into proper training 
and good health, it is comparatively easy to keep them so. 
With a new set, all the labor has to be gone over again. 
It was the admission of new children which constantly fur- 
nished new subjects for ophthalmia and eruptions, and made it 
so difficult to get rid of those diseases. Not only is the con- 
dition of the children when admitted relatively bad, but the 
door is opened for the entrance of epidemic and contagious 
diseases, and in this way have come in, at various times, the 
mumps, measles, scarlet fever, typhus fever, and small-pox. 

It is worthy of remark, also, that the children reported 
cured of cholera, diarrhoea, dysentery, measles, catarrhal fever, 
scarlet fever, typhus fever, and small-pox, are actually cured, 
and did not die of the consecutive diseases, which so often 
prove fatal when these dangerous diseases are neglected or 
improperly treated. Three deaths, 2 from convulsions, and 
1 from scarlet fever, comprise all that have occurred for more 
than ten years, from diseases to which children are peculiarly 
subject. Headaches, congestion of brain, colds, coughs, 
pleuritic pains, and inflammation of the lungs, are relieved by 
the mild power of appropriate homceopathic remedies, and 
consequently there have been no deaths from dropsy of the 
brain, nor inflammation of the lungs, and one only from pul- 
monary consumption. 

The treatment, always relying upon attenuated medicines, 
has demonstrated their efficacy, rising from the third to the 
higher and the highest,—curing with the latter the dangerous 
forms of acute disease. 
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Articte XX VI.—A few cases of Enuresis successfully treat- 
ed. Collected by J. W. Mrtcatr, M.D., New York. 


My attention having been specially called, some time since, 
to the subject of enwresis nocturna, I have thrown together a 
few cases to which I had references, in which that.and similar 
affections had been removed by the use of a single drug. The 
disorder is often very obstinate, resisting the entire routine of 
old-school treatment, from infancy to adult years, but it rarely 
fails to yield in a short time to the appropriate homceopathic 
remedies. Some of these will be found indicated in the fol- 
lowing cases. 

The secretion of urine is incessantly going on in the kid- 
neys, a constant stream of arterial blood being sent through 
them, for the purpose of being deprived of certain substances 
which, if retained, would be injurious to the economy. But, 
as it would be exceedingly inconvenient to have this fluid 
constantly dribbling away from the body, a reservoir of a 
limited capacity has been provided in the pelvic cavity, 
which may be gradually filled with the secretion, and then 
emptied at once, at stated intervals, of its accumulated con- 
tents. That this organ, the bladder, may perform its fune- 
tions properly, it is provided with two sets of apparatus: a 
group of muscular fibres, situated at its outlet, assisting in 
performing the office of a sphincter, and thus preventing the 
passage of the urine until the appropriate time, and a further 
group, contained in the body of the bladder, by the contrac- 
tion of which, its capacity is diminished, and the fluid con- 
tained is forcibly expelled. 

The due performance of the vesical functions depends upon 
the proper relative adjustment of these two forces; if either 
be in excess relatively to the other, a morbid state results. If 
the balance of power be on the side of the sphincter, the 
urine is no longer voided, and retenteon is the result; if the 
balance be in favor of the extrusor muscles, the water escapes 
involuntarily, and some form of enwresis follows. 
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Of this latter affection, there are several varieties. In 
some cases, as in those of complete paralysis of the sphincter, 
the urine dribbles away as fast as secreted, by the mere effect 
of gravity; this is the highest grade of incontinence. In 
others, the sphincter still retains some power, but the irrita- 
bility of the antagonist muscles is so great, that the moment 
a certain quantity of fluid is accumulated in the bladder, 
they are excited to an action which the sphincter cannot re- 
sist, and the urine involuntarily escapes. There is another 
form of apparent incontinence, which is really due to reten- 
tion, where the bladder fills in consequence of the expelling 
muscles being paralyzed, and the continual excess of urine 
slowly filters away through the urethra. é 

The variety indicated by enuresis nocturna is familiarly 
known as “wetting the bed,” and is almost exclusively con- 
fined to children. The patient has generally perfect command 
over the bladder at other times, and seems well in other 
respects. The discharge of urine in some cases takes place 
two or three times évery night, in others only once a night, 
and in others it occurs only at intervals more or less distant. 
It is said to be more frequent in girls than in boys, a fact 
which may perhaps be accounted for, in part, by the short- 
ness of the female urethra. 

The pathological cause of nocturnal enuresis is a want of 
adjustment between the forces of retention and expulsion, the 
latter, in such cases, being, in the absence of the will, the more 
powerful of the two. It is not necessarily attended by a pro- 
fuse secretion of urine. It is sometimes the result of a want 
of attention or laziness, on the part of children, who, allowing 
the bladder to be distended to its utmost, before they empty 
it, during the day, so weaken the sphincter that it is incapable 
of proper resistance when the influence of the will is with- 
drawn. The affection is usually aggravated by illness, such 
as indigestion, over feeding, or great fatigue, and may con- 
tinue from very early childhood to advanced puberty, and 
even further. | 

The treatment of this affection has been exceedingly various, 
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Mechanical means have been tried. Various forms of appa- 
ratus have been contrived to be affixed to the penis in boys to 
prevent the flow of urine. A bougie has been tightly applied, 
by means of sticking-plaster, along the outside of the urethra, 
thus obliterating the passage for the time. Some part of the 
meatus has been made sore by the application of caustic, so 
that the pain, caused by the passage of urine over the spot, 
might wake the sleeper, and bring the force of the will to 
bear upon the bladder. But it is evident that these con- 
trivances, besides other exceedingly weighty objections to 
them, do not aim at radically curing the disorder, but only at 
temporarily remedying the inconvenience. 

Moral means have been used to an extent, no doubt, in 
many cases, entirely unjustifiable, physical force having been 
resorted to where the disease was entirely beyond the control 
of the patient. That the affection is sometimes the result of 
careless habits, however, and to be remedied by compelling 
the attention of the child to the indications of nature, is be- 
yond a doubt. In some cases, too, where a strong and abid- 
ing impression can be made upon the mind, it will operate 
- even during sleep, either to prevent the occurrence of the dis- 
charge, or to waken the patient when it is about to take place. 
Fear has been frequently used as a means of cure, and some- 
times with most striking results, as exhibited in the follow- 
ing relation : 

Cass 1.—In one of the public institutions for children, in 
Berlin, wetting the bed had become so common a difficulty 
among the inmates, that the persons connected with the estab- 
lishment were at their wits’ ends, and summoned Dr. Casper 
to their assistance. Remembering Borrnaave’s successful 
experiment with the epidemic of hysteria, he collected twenty- 
three of the most confirmed bed-wetters in a circle, and pro- 
duced and heated red-hot, before their eyes, some small cauter- 
izing-irons. He then told them that he was not there to pun- 
ish them, but that he feared their disorder could not be rad- 
ically cured without the application of the iron to their skins, 
so as to burn them very slightly; in spite of their supplica- 
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tions and tears, he selected three of the rankest offenders and 
applied the iron lightly to the upper arm, informing the oth- 
ers that in a week he should come again and select three more 
of those who were uncured for the same operation, and so on 
until there were none left. The superintendent informed 
Dr. Casrer that, of the twenty witnesses of the process, eigh- 
teen were radically cured, two remaining unaffected, while, of 
the three cauterized, one was also cured, and the other two, 
with the exception of a few relapses, relieved.—CaspEr’s 
Wochenschrift, 1834, No. 7, 110. 

That this was a homoopathic cure every one will admit, 
who is aware of the powerful influence of the depressing emo- 
tion of fear or fright upon the sphincters. It is not uncom- 
mon for those under the influence of this emotion to void their 
urine and even feeces involuntarily. The following case isan 
illustrative instance, related by M. Durresnu: 

Casr 2.—A healthy boy, set. 10, of a poor family, went to 
bathe in the river with some companions, during the month 
of August, 1832; while there, they were furiously pursued 
by a fisherman whose occupation they disturbed. Hither to 
frighten them more completely, or intending in his rage to do 
them bodily harm, he fired a loaded musket towards them 3 
the boys dispersed, of course, and the poor little fellow in ques- 
tion ran home at the top of his speed, and arrived trembling 
and exhausted. He could not be reassured, and soon became 
affected with both urinary and feecal incontinence, pains in the 
stomach and bowels, and rapid emaciation. He remained in 
this pitiablestate fortwenty-three months, when M. Durrusye 
found him pale, small, ill-looking, and exceedingly emaciated. 
He was wet and dirty, urine and stools passed involun- 
tarily, especially at night, pains in the stomach and bowels, 
and frequent eruption of pimples upon the scalp. Phos. 30, 
two doses, a week apart, entirely restored him to health in 
less than a month.— Bibl. hom., 4,179. 

Casz 3.—Dr. Curtis informs me that a little girl of three 
years old, under his care, had received two moderately severe 
‘whippings, to cure her of a habit of wetting the bed, without 
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effect, when the fright produced by a single shower-bath, and 
the fear of its repetition, radically cured her. 

Of the medicinal treatment, it is enough to say here, that 
its course in the allopathic profession has been distinguished 
by that vacillating variety which universally marks the pro- 
ceedings of a school destitute of a principle of therapeutics. 
They have occasionally, after trying a number of drugs, hit 
upon a true specific, and effected homceopathic cures. Such, | 
so far as I have met them, I shall detail under the appro- 
priate head when speaking of the 

Homeopathic Treatment. At least thirty different reme- 
dies have been recommended and used for the cure of enwre- 
sis nocturna, and no doubt there are many others which would 
be found efficacious in the appropriate cases. The main 
symptom of the disorder being always the same in every case, 
viz., a nocturnal discharge of urine, it is evident that the 
ground of selecting the remedy must be found in the circum- 
stances of age, constitution, accompanying symptoms of other 
organs or systems, the cause, and the general history of the 
patient. 

Case 4. Alumen.—Dr. Marcus reports a case of urinary 
incontinence in a boy of 15, which had lasted eight weeks, in 
which the cure was effected by alum, from 17 to 18 drachms 
having been administered in a short space of time.—FRaAnxK’s 
Mag. iv. 20. 

Case 5. Auwrum-muriaticum.—Grorznur relates the case 
of an old man, who had suffered from dropsy, having its ori- 
gin apparently in a paralysis of the bladder, and who had 
incontinence of urine, especially at night. The chloride of 
gold was given with happy effect, and gradually resulted in 
powerful voluntary urination and recovery.—Rvst’s Mag., 21. 
lity Wiel aaah 

Belladonna.—A. group of remedies, standing in somewhat 
close relation, is frequently recommended in this affection. 
It comprises bell., cre., hyos., and stram. 

The nerves of the bladder are derived from two sources, the 
spine and the ganglionic system. These are intimately con- 
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nected with each other and distributed to all parts of the 
organ, but the cervix has a preponderance of the sympathetic 
filaments, while the body and fundus are more largely sup- 
plied with branches from the spine. We should naturally 
expect, under this state of things, that those remedies, which 
act by exciting the sympathetic system, would increase the 
proportionate irritability of the cervix, and thus have a ten- 
dency to produce retention rather than enuresis. The four 
remedies above named are remarkable for their action upon 
this portion of the nervous organism, as is evidenced by their 
all producing dilatation of the pupil, great heat of skin, fever, 
and other violent disturbances in the vegetative life. The 
remarks in relation to cantharides will also apply to them, as 
the symptoms of strangury and retention are much more 
prominent than those of an opposite kind. They may, per- 
haps, be serviceable where the affection depends upon irrita- 
bility of the fundus, arising from the spine or upon an exces- 
sive secretion of urine. Ina case of poisoning by stramonium, 
(to be found WV. A. Hom. Jour., 2, p. 415) it is stated that the 
patient, in a state of delirium, “ passed large quantities of 
urine involuntarily, as she wandered over the floor.” I have 
been able to find but few instances in which these remedies 
have been successfully used. Trovusszav and Breronneav, 
are reported to have used belladonna with great success in this 
affection (Bret. Jour. 8, 456), but on referring to their cases, 
it appears that they used very large doses and found it neces- 
sary to continue them a very long while, as the patients had 
numerous relapses—so that the cwre is not a very promising 
looking homeopathic one, and perhaps depended upon pro- 
ducing a belladonna-retention. Another case is related by 
Dr. Gauwerxy, (Allg. hom. Zeit.) 

Case 6. A wild, ill-mannered, wilful boy offour years, who 
used to wet himself not only at night, but also while playing 
during the day, was cured by a single dose of bell. 200. 

Benzoic-acid.—This remedy acts very powerfully upon the 
urinary organs, and, when taken in quantity, is almost wholly 
evacuated in the urine in the form of hippuric acid, into 
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which it is converted in the economy. It causes irritability 
of the bladder; tco frequent desire to evacuate the bladder; 
urine increased in quantity and voided frequently; urine 
smelling like horse-urine, exceedingly high-colored, scalding 
and irritating in its passage through the urethra. Dr. Cuap- 
MAN relates the following case :— 

Case 7. A beautiful girl of 15, from her infancy to the . 
age of adolescence, had been in the habit of wetting the bed, 
though in all other respects perfectly well. enzoze acid, in the 
2d and 3d triturations, cured her speedily and permanently.— 
Brit. Jour. 8, 890. 

Dr. Cuarman adds, that, in many other cases of enuresis In 
children, the effect has been equally beneficial. 

Case 8. M. Detcour states, that he exhibited the ben- 
zoic-acid with perfect success, in a case in which strychnine 
and cantharides had failed—Ranxina’s Adbst., 1845, 1. 71. 

Casz 9. M. pr FRaxnn, of Brussels, records a successful 
case in a girl between 13 and 14 years of age, who was at- 
tacked with nocturnal incontinence, after recovering from a 
second attack of acute rheumatism. The complaint was ne- 
glected for several months; there was no pain in the part, the 
appetite was good and the bowels regular, but the face was 
pale. Various remedies were tried without success, after 
which two drachms of denzozc-aced were made into forty pills, 
four of which were taken night and morning, and the com- 
plaint was entirely cured.—Ranxine, 1847, 2, 209. 

The principal indications for the use of benzozc-acid will be 
found in the quality of the urine. Itrarely fails to help when 
the water is irritating, very high-colored, and has an intense 
smell of horse-urine. 

Case 10. Camphor—A. woman aged forty was received 
into the Hoétel-Dieu, under M. Guirarp, to be treated for in- 
continence of urine and pulmonary emphysema. The incon- 
tinence appeared to depend upon a phlogosis of the cervix. 
The urine passed involuntarily day and night. Enemata of 
four grains of camphor, mixed with yolk of egg and water, 
were ordered, which removed the incontinence for some time; 
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but in a few weeks it returned again, and, at the time of the 
account, the enemata were continued as a prophylactie.— 
Rankine, 1847, 2, 290. 

This is the only case I find treated with camphor, and it 
hardly professes tobe a cure. The effects of camphor upon 
the urinary organs are striking, but they areall on the side of 
strangury and retention, and therefore not likely to direct the 
physician to this drug in a case of enuresis. 

Cantharides.—In any affection of the urinary organs, one 

of the first thoughts of the physician is of cantharides. It 
certainly stands at the head of the remedies belonging to the 
genito-urinary system, yet I think it will generally be found 
inapplicable to the large majority of cases of enwresis. The 
characteristic symptoms of cantharides point to a very irri- 
table, excited, inflammatory condition of the urinary passages 
from the kidneys to the glans penis ; violent pressing-tearing 
pains in the bladder; stitches in, and painful sensibility of, the 
urethra; constant, violent tenesmus of the bladder, with per- 
ject urinary retention, the sphincter bemg in @ state of spas- 
modic constriction, and the passage of a little urine giving 
rise to violent pains and burning in the urethra, obstinate 
strangury, with tenesmus and pains in the back; violent 
inclination to urinate, with impossibility of doing it, the blad- 
der being full, and the urine dribbling away in drops. 

It is plain that this picture does not correspond to the 
affection of which we are treating. It does correspond, how- 
ever, with great accuracy, to an affection which is sometimes 
mistaken for incontinence of urine, and which is called by 
the French “retention @urine avec régorgement,” of which 
the following case was probably an instance, though it is re- 
ported as one of incontinence. 

Case 11. A lady, wt. 32, after a tedious labor, had given 
birth to a dead female child at full term. On the fourth day, 
constant, involuntary dribbling of urine set in, which con- 
tinued for five weeks, in spite of all medication. The dis- 
order was cured after using half an ounce of tincture of can- 
tharides for a fortnight, in doses of six drops, morning and 
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night, gradually rising to thirteen drops. No bad effect was 
perceived from the remedy.—Ersxsser, Blumhardts Med. 
Corresp. 14, No. 4, p. 29. 

Another case is too meagrely reported tu admit of any 
conclusion. 

Casr 12. A lymphatic, but healthy, large, and well-built 
girl of 17, had suffered from nocturnal enuresis from her 
birth. She took a pill, containing a twelfth of a grain of 
powdered cantharis, night and morning, for eighteen days. 
On the first night, the affection was removed; after four days 
it again recurred, and then ceased forever. ranx, 1, 211.» 
Forcxr, Holscher’s Annalen, 4, 749. 

It is always to be borne in mind, however, in the adé 
ministration of homceopathic remedies, that they may act 
curatively both by their primary and secondary effects, and 
thus the same drug be effectual in curing directly opposite 
disorders. 

Apis-mellijica and meloe-majalis stand in close relation 
to cantharides, but I am not aware of any recorded cases in 
which they have been used in the cure of enuresis. 

Casn 18. Causticum.—Dr. H.. Dunsrorp relates the cases 
of two young boys, brothers, ten and twelve years old, who 
had wet the bed from their birth, and on whom all medicinal 
and moral means had been tried in vain. Causticwm in 
water (dilution not stated), a spoonful every morning, cured 
the younger in 3 doses; the elder was radically cured by the 
subsequent administration of natr-mur—Buwl. hom. 6, 265. 

Case 14. Dover's powder.—Dr Briiox prescribed Dover's 
powder to an old man and his five-year-old grandson, who 
both suffered from nocturnal enuresis, arising from excessive 
irritability. As soon asa little water had accumulated in 
the bladder in the night, it escaped. The boy was better for 
the first ten days only; four grains every night for eight 
days cured the old man.—Casrrr, Woch. 1835, No. 48, p. 779. 
Frank, 1, 279. 

Case 15. Duleamara.—Dr. Gauwerxy reports the fol- 
lowing case: A pale, thin, irritable, quarrelsome young lady 
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of 16, who had never menstruated, was, in consequence of a 
chill, attacked by coryza, cough, and a troublesome strangury. 
She was long treated allopathically without result. There re- 
mained shaking cough, now dry, now moist, with catarrh, 
hoarseness, dryness in the chest, often with choking, suffoca- 
ting respiration, general emaciation, little appetite, little 
thirst. The strangury had ceased for six weeks, and in place 
thereof, the patient suffered from that time from wetting the 
bed at night. Puls. 24 and 200, continued for some time, did 
little, except relieve the catarrhal symptoms somewhat. The 
patient got impatient and move quarrelsome. ‘Two pellets of 
dule. 200, in 4 ounces of water, a tablespoonful every after- 
noon, cured the disease quickly and radically.— rit. Jour. 
8, 560. 

In cases where the incontinence is the result of a catarrh 
of the bladder, duwlcamara will be likely to be of service. It 
produces copious urine, turbid, foul smelling, and burning ; 
its sphere, however, in cases of enuresis, is probably limited. 

Case16. Hyoscyamus.—An old gentleman, nearly 70, had 
suffered more than a year from frequent micturition. He 
was obliged to rise in the night so frequently, that his rest 
was broken to such a degree as to make him miserable. A 
suppository, containing five or six grains of the extract of 
hyoscyamus, was directed to be introduced into the rectum 
every night, and in two or three weeks he was able to do 
without the suppository, and had no recurrence after a lapse of 
two years. | 

Case 17. A gentleman, aged 38, with a similar affection, 
which had cost him his sleep for several nights, was cured 
by a similar application in a few days.—Cuapman, £L7it. 
Jour. 8, 230. | 

Kalinitricum.—M. Detcour reports a case of enwreszs in 
a lady, cured by nitrate of potash, after cantharides had been 
given in vain.—Ranxine, 1845, 1, 71. 

Dr. Stewart reports four cases cured by the same remedy, 
-adrachm being rubbed up with an ounce of sugar, and ad- 
ministered a pinch at a time. 
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Cast 18. Lycopodiwnm.—Brrnovr (Lncye. der Med. Wiss. 
Bd. 17) considers dycop. indicated in cases where the acridity 
of the urine may be suspected as the cause of the nocturnal 
enuresis. reBeL employed it with much success in persons 
of a nervo-lymphatic temperament, even in the latter years 
of youth; he used it also in spasmodic retention in hysterical 
subjects, but considered it here as only palliative. Frank 
has used it also in cases of retention, even where it was the 
result of severe pressure during labor. The remedy was ad- 
ministered as an electuary, prepared with syrup, or in powder, 
or as an emulsion. The dose was from half a teaspoonful to 
two teaspoonfuls, repeated from two to four times a day. 
Frank, however, remarks, that if the Zycop. be well rubbed 
up with sugar of milk, far smaller doses will act quite as well 
and more quickly.—Franx’s Jag., 4, 218. 

This is rather unsatisfactory testimony as to the clinical 
efficacy of dycopodiwm in enuresis, and the certainty is not 
greatly increased from the pathogenetic side. The primary 
effect of the drug seems to be to diminish the quantity of the 
urine, and the symptoms bear no striking resemblance to in- 
continence. 

Casz 19. Watrum.—Mr. Ure has recorded a case in 
which incontinence of urine was supposed to have followed a 
continual use of soda as a remedy for acidity of the stomach. 
The case was cured by a pill composed of benzotc-acid, bal- 
sam of tolu, and coparba. 

Dr. Ranxriye remarks on this case, that it is an old opinion 
that the use of soda is in some manner detrimental to the 
genito-urinary apparatus, the sexual power, in particular, hay- 
ing been supposed to be influenced by its use. Ranx., 1845, 
ib 76 

Casz 20. Nua vomica.—Two brothers, 18 and 14 years 
old, of lymphatic temperament, had been affected with incon- 
tinence of urine from their birth. A grain of extract of nw 
vomica was given morning and night, and, after three days, 
removed the trouble for a fortnight, as long as the drug was 
taken. There was then a relapse, with a similar result, and 
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a second relapse. The remedy was a third time given, and 
continued for a month, when both boys were radically cured. 
Franr’s Mag., 3, 290. 

Case 21. Dr. BarBer gave five to eight. grains of extract 
of nux-vom. to a boy, eleven years old, affected with inconti- 
nence, with the most perfect result.—lF Rank, 3, 597. 

Casn’ 22. <A cap-maker, et. 18, fair, under-sized, with a 
pale, but easily reddening, and somewhat bloated face, in- 
clined to anger, but otherwise industrious, decent, and manly, 
had wet the bed from his childhood. During the day, he 
usually made water every half hour in the forenoon, and 
somewhat less often in the afternoon, and could only restrain 
it a few seconds, after feeling the inclination, by the greatest 
exertion. The urine was frequently examined, and was al- 
ways clear, and .of the usual color, reddening litmus-paper 
slightly ; pressure over the bladder caused neither pain nor 
inclination to urinate. Sexual organs normal, and no tender- 
ness of the spine. Vitrate of strychnine, j; of a grain three 
times a day. was given, unfortunately accompanied by a blister 
and an irritating salve. The first night there was no wetting ; 
on the third, there was a relapse, but afterwards he was able 
to rise during the night, which he was frequently obliged to 
do, and void his urine; he could retain it a little longer dur- 
ing the day. The strychnine was continued, and he was 
cured. 

Case 23. In the case of a young girl of 16, who had 
been affected with enuresis nocturna from infancy, every ap- 
pliance of medicine had been exhausted in vain. Some ap- 
plications were proposed, as a dernier resort, which could not 
be assented to by the parents, and the case was given up as 
hopeless. Some time after, she came under my care, suffering 
from sick-headache and gastric derangement, manifested by 
sour stomach, sour taste in mouth, constipation, vomiting, and 
Janguor. Muwa-vomica, administered in a descending scale 
from 700 to the first trituration, entirely relieved her of all 
her difficulties in a few months. 

Phosphorus.—A. case has already been detailed, in which 
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the enuresis occasioned by fright was cured by phos- 
phorus. 

Cast 24. Pulsatilla—A girl 5$ years old,of fair com- 
plexion, frequently changing color, delicate frame and soft, 
mild disposition, suffered for two years from wetting the 

bed. The complaint had been preceded by an acute ex- 
anthem, probably measles. Puls. 24, adose every evening, 
sufficed to cure her in eight days.—Gauwerrky, 57vt. Jour., 8, 
559. 

Casz 25. The following case, by Dr. Limpzecx, is intro- 
duced here, though not strictly belonging to the subject. A 
woman had suffered, since the birth of her eighth child, a year 
before, from incontinence. Urging to urinate, with scanty 
secretion ; the urine issued while she was lying down, witha 
sensation as if the bowels would follow it; pain in the exter- 
nal parts when walking; leucorrhcea, &c. The doctor con- 
sidered it a paralysis of the sphincter, and prescribed puls. 
30 by olfaction, and a dose of the same every three days. 
She was cured in a month.—/Hygea, 5, 484. 

Case 26. Lhus-toxicodendron.—Major de Berar, residing 
at Brood, in consequence of numerous wounds and great fa- 
tigue, was attacked with incontinence of urine, which was 
declared by all the physicians to be incurable, and which was 
of the following character : He could not hold his water long; 
if he felt the inclination and did not immediately indulge it, 
the urine issued involuntarily, particularly when at rest, or 
lying down. Sometimes too, it issued drop by drop, without 
his perceiving any call. When walking, he could retain it 
better, and it was rare that it was then discharged involunta- 
rily. Lhus-tow. 80. Three days after, there was a consider- 
able aggravation, followed by a gradual diminution of the 
affection, and a complete cure, without relapse, in a fortnight. 
SonNENBERG, Archzv. v. 1, 100. 

The next case is inserted from the striking result obtained 
by the administration of a single remedy in allopathic hands. 

Case 27. A cooper had suffered for several years from a 
variety of symptoms, having more or less direct connection 
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with each other, and which, if not immediately traceable to 
an arthritic constitution, were at least remarkably modified 
by it. When Dr. D’Araquen first saw him, in May, he re- 
sembled a person affected with marasmus senilis. He was 
constantly emaciating, was almost confined to his chair, and 
had little appetite; all his corporeal functions were sluggish, 
and performed with diminished energy; the lower limbs were 
constantly as cold as ice; but he slept tolerably well, and com- 
plained of no especial trouble above another, except a disa- 
greeable, and, to use his own expression, doughy feeling in the 
abdomen. . The secretion of urine was diminished, stools hard 
and tardy. He was ordered good diet, and diffusible stimu- 
lants, &ec. 

Six weeks after, towards the end of June, a regular reten- 
tion of urine set in suddenly, in consequence of paralysis of 
the fundus of the bladder, due perhaps to its previous too 
great distension. The catheter was applied without difficulty, 
and after the fruitless employment of the remedies. most in 
repute, rhus-tow. was given morning and evening, a dose of 
the powdered leaves, rising rapidly from a quarter of a grain 
to a scruple. 

When he was taking a grain at a time, perfect enuresis set 
in, to his great joy, as it relieved him from the annoyance of 
the catheter. This indicated paralysis of the neck of the blad- 
der, and the remedy was continued in increasing doses. 
When these had reached six grains, the urine ceased to come 
away in drops, and began to flow in larger quantities at a time, 
but still scarcely a tablespoonful, and very frequently during 
the day; under eight grains it was discharged more seldom, 
but in greater quantity (about a large teacupful), and when 
the dose had reached a scruple morning and evening, he was 
entirely free of the difficulty. From twelve to fourteen weeks 
afterward, he remained cured, and was so much improved in 
his general health, that fora long time he had been able to go 
about without assistance, since he had for some time rubbed 
an ethereal solution of phosphorus with spir. sexpill., &c., 
into his lower limbs, The patient was entirely relieved from, 

22 
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the vesical paralysis in a fortnight, having taken 100 grains 
of rhus. His appearance is good, appetite normal, feet warm, 
and strength increasing from day to day.—Hartuxss, /ahr- 
bticher, Bd. 10, H. 1., 185. 

Case 28. Sepia and Sulphur.—Dr. Gauwerkxy (Allg. h. 
Zeit.) states that most of the subjects he had seen were of the 
male sex, generally delicate, pale, lax, melancholy subjects, 
and mostly came under treatment after they had attained 
the age of puberty. Where they had had the itch previously, 
he gave from 16 to 20 doses of sulphur 30, a dose every 8th 
morning, fasting, until they were cured. They were ordered 
to wash the nates, and genitals every morning with cold water, 
and rub the parts dry and to retain their urine by day as long 
as they could. This treatment was satisfactory, and relapses 
seldom occurred. 

Children of the upper ranks were usually between 3 and 5, 
and generally boys, with smooth, light hair; it was rarer 
among those with curly or black hair, except among the 
Jews. ‘These were usually also cured by sulphur. Ifit was 
ascertained that the urination occurred in the first stage, sepia 
30, every 8 days, or 200, in water, a teaspoonful every morn- 
ing, was effectual. 

Cask 29. <A strong, healthy girl of 18, of fresh, blooming 
appearance, regularly menstruating, of cheerful disposition, 
had for years suffered about every three, four, or eight days, 
from enuresis nocturna. Sulph., bell., sep., sil., caus., kali- 
carb., were given at long intervals without success. Cold sitz- 
baths morning and evening for five minutes, and sulph. 200, 
in 6 oz. of spring water, a tablespoonful every morning, cured 
her of her troublesome complaint. 

Casz 80. Stlicea—A. young girl of seven, received a blow 
upon the head when three years of age, soon after which, 
nightly incontinence of urine set in, and continued until she 
was seen by me. <A few doses of sedecea 3 completely re- 
moved the affection in a few weeks. 

Case 31. Staphisagria.—Cur. F., 23 years old, of moder- 
ately strong constitution, has never been especially sick; 
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since her confinement, six months ago, which was very severe 
and instrumental, she has had enuresis, the urine so acrid 
that it has excoriated the adjacent parts, and causes very 
severe burning pains, aggravated by the least motion. A 
stool every two or three days, with straining and pressure on 
the bladder, without the passing of any urine. No other no- 
tablesymptoms. During the first fortnight, one dose of staph. 
30, and two of staph. 18, produced no change; she began to 
get better, however, under the third dilution of the same reme- 
dy, repeated every four days, and after a treatment of nine 
weeks was perfectly cured.—Allg. h. Zect., 28, 101. 

Case 32. Sulphur and Pulsatilla——Dr. Dupuat records 
the case of a Mr. Nicoter, 60 years old, who had had incon- 
tinence of urine for eight years, especially at night. Two 
doses of sulph. and two of puls. 80, in water, a tablespoonful 
morning and night, cured him in a month Bidliot. hom. 8, 
Pe 2s 

Dr. Lrerzav, of Darkennen, cites Wenpt, as recommending 
the mesembryanthemum-crystallinum, or common ice-plant, 
in a sort of enuresis spastica, in which, if the constantly recur- 
ring inclination to urinate is not instantly attended to, the 
urine begins to pass away in drops, before the patient can 
reach the vessél.— Allg. h. Zeit., 24, 58. 

The following is a list of the remedies above referred to: 


Alumen, Dulcamara, Phosphorus, 
Aurum-muriaticum, Hyoscyamus, Pulsatilla, 
Belladonna, Kalinitricum, Rhus-toxicodendron, 
Benzoic-acid, Lycopodium, Sepia, 

Camphor, Mesembryanth. Silicea, 

Cantharides, Staphisagria, Strychnia, 
Causticum, Natrum, Sulphur. 


Dover’s powders, = Nux-vomica, 


344 Fragmentary Contributions. [Aug., 


Article XX VII.—Sragmentary Contributions to Materva 
Medica and Therapeutics. 


I. Case of Puerperal Convulsions homenpathically treated. By 
K. .U Jones, M.D., Concord, N. H. 


Tue following case of powerful convulsions is so strikingly 
similar to the case reported by Dr. Marcy, in the February 
Number of this Journal, and is so confirmatory of many 
of the remarks there made, that a report of it may not be 
uninteresting or uninstructive. 

Mrs. L saved about twenty-seven years, is of a nervo- 
sanguine temperament, and plethoric habit. She was con- 
fined on the fourth of June, at 6 a.m., with her fourth child. 
Her confinement was earlier than expected, by three weeks, 
and came upon her suddenly, before she had made the neces- 
sary preparations; and I have since learned that she sat up 
the whole of the preceding night, sewing. The nurse also 
told me that she had been complaining of a severe frontal 
headache, for one or two weeks previous to her confinement. 
She was attended by a midwife, and was in bed scarcely an 
hour. For a short time, the discharge was natural both in 
quantity and character, and then wholly ceased. She was 
restless and wandering, face somewhat flushed, when the mid- 
wife, to bring back the discharge and relieve the restlessness, 
gave her a glass of gin, and in about an hour another was ad- 
ministered by another person. This brought on a considera- 
ble flow, but did not relieve the restlessness. - Delirium came 
on, and the restlessness increased to almost uncontrolable toss- 
ings and desire to cast off the bed-clothes and get up. At about 
eight o’clock in the evening, I was called to her, and found 
her kept upon the bed only by her husband’s strength, moan- 
ing and unconscious, head hot, pupils dilated, pulse rapid 
and full, constantly in motion; she could not be made to re- 
cognize her husband or to speak. <A solution of bel/. 3, two 
drops ina third of a tumbler of water, was made, and one 
teaspoonful of it given. In five minutes the restlessness began 
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to subside, and in fifteen she was lying quietly, and could be 
roused sufficiently to recognize her husband and friends, and 
be introduced to me. She complained to me of this pain in 
her head, saying that it was confined to her forehead and eyes, 
and exceedingly severe. I remained with her half an hour 
longer, when, as the headache had somewhat abated and she 
remained quiet, I left, after administering another teaspoonful 
of the delladonna, as the improvement seemed to be stationary, 
ordering the medicine to be given once in one, two, or three 
hours, as the headache and other symptoms seemed to require. 

Mrs. L , had never had homeeopathie treatment before, . 
and [ told her husband as [ left, that, being myself unwell and 
almost exhausted, I would give him full liberty to call in an 
allopathic physician. He replied that he had not resided in 
town long enough to become acquainted with the physicians, 
and that he wighed me to continue the case, as he was per- 
fectly satisfied so far. 

June 5th. Was called up at two o’clock this morning, as 
Mrs. L had become restless again.» The belladonna had 
been given hourly since my departure the previous evening. 
I found the symptoms had somewhat changed. She was less 
easily roused, with an occasional deep sigh and yawn, start- 
ings of single limbs, headache confined to a single spot, 
&c.,—symptoms which led me to prescribe zgnatea. ‘The 
change for the better was slight at 7a. m., when [ left, but she 
seemed more conscious and quiet, recognized her friends, and 
said that she had but little headache. 

At 10 o’clock I was sent for again, and found her in a con- 
vulsion, the third she had had within twenty minutes. They 
had lasted about five minutes each, with intermissions of 
about the same time, of deep stertorous breathing. They 
commenced with convulsive twitchings in the limbs and mus- 
cles of the face, the finger-nails became purple, the eyes 
assumed a wild and staring appearance, and immediately 
afterwards the convulsion became fully developed. The face 
and lips assumed a livid hue, the finger-nails became still 
more purple, the veins of the head and neck very much distend- 
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ed, the skin over the whole face was exceedingly tense and 
shining, the face and body were frightfully distorted by vio- 
lent and general convulsions, accompanied by opisthotonos, 
and foam, mixed with blood from the bitten tongue, issued 
from the mouth at every expiration. The convulsion had just 
commenced as I arrived; stramoniwm 3 was rubbed upon 
her lip, and the convulsion soon ceased. <A solution of stra- 
monium was now prepared, gtts.5 in a half glass of water, a 
recurrence of the spasm being momentarily expected. In 
about ten minutes symptoms of a return of the convulsion 
became evident, which were promptly arrested by the stram. 
Thirty-five minutes passed in this struggle between the com- 
ing spasm and the medicine, when a slighter convulsion en- 
sued, lasting only about two minutes. This was her last. 

A. comatose state followed, oppressed and stertorous breath- 
ing, &c., for which opiwm 8, one drop in ten teaspoonfuls of 
water, two teaspoonfuls hourly, was prescribed. Atthe same 
time, as there had been no genital discharge, warm wet cloths 
to the bowels and pudenda, and cold ones to the head, were 
ordered. 

At 4 o’clock, I again saw her, and found two of our oldest 
and best allopathic physicians present. They held a con- 
sultation, at which I was present, and as far as diagnosis and 
prognosis was concerned, there was perfect agreement be- 
tween us. The treatment proposed by them was bleeding, 
with ice to the head, sinapisms to the feet, hot cloths to 
the bowels, and the head to be shaved. But upon further 
thought, it was not considered safe to bleed, and as neither of 
the physicians dared to do it, and the application of ice to the 
shaven head was voted dangerous from fear of coagulating 
the supposed clot, they could do nothing, and the case rested 
inmy hands. It was considered a perfectly hopeless one, and 
certainly there was not much room for hope. 

On further consideration of the case, arnica 3, two drops 
in a third of a glass of water, one teaspoonful hourly, was pre- 
scribed, and a teaspoonful of the solution of stramoniwm 
directed every third hour. 
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At 8 o’clock p.m., I found her conscious; she could be 
roused with comparative ease, and her breathing was less ster- 
torous and longer. When first awakened, she was confused, 
bnt would soon recognize her husband and friends. Contin-- 
ued the medicine through the night as ordered. 

June 6th. At 6 a.m, saw her again. She had passed a 
quiet night, and had had good though short naps. Her breath- 
ing had lost its stertoreus character, and become rattling, the 
trachea and larger bronchia being filled with mucus, which 
she detached and raised with difficulty. Zart-em. 3 was 
given. 3 
At 3 P.M., again visited her, but found no marked change. 
Phosphorus and arsenicum, in alternation every two hours, so 
entirely relieved her, that before 10 o’clock she was breathing 
almost as quietly and easily as in perfect health. 

June 12th. Mrs. L has been steadily gaining, though 
slowly; is perfectly free from all pain, except that from a 
severe bruise upon the right nates, received before I was call- 
ed to her; has no headache, though her head sometimes feels 
a little confused ; has lost her restlessness, and sits up most of 
the day. Her memory, however, is very much impaired, 
especially of recent events. She recognizes her friends, and 
calls them by name, but she will ask a question, receive the 
answer, and in five minutes repeat it, having forgotten the 
whole circumstance. 

Belladonna 80 and phosphorus 15 have been the remedies 
which she has received for the week past. Occasional doses 
of aconitum and arsenicum have also been demanded by the 
symptoms. 

June 19th. A steady and rapid improvement has been 
manifested. Her memory has much increased in power, her 
appetite has been almost too good, and her sleep most excellent. 
She would be entirely well, she says, were it not for her sore 
hip. Sell. 30 and 200, and szd., have been the prescriptions. 

In this case belladonna seems to have been more demanded 
than aconite, nor did it at all disappoint the expectation. As 
consciousness and feeling returned, the third attenuation ag- 
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gravated, and the thirtieth was substituted with most excel- 
lent effects. As she grew better and more sensitive to pain, 
the attendant, an old Scotch nurse, who had never before 
taken care of any one treated homeceopathically—said that 
each dose was shortly followed by a wild fook of the eyes and 
dilatation of the pupils, and whenever there had been a substi- 
tution of another medicine, she could always tell me when I 
returned tothe belladonna. The 200th of JenicuEn has since 
been given. 

Belladonna seemed to control the “highly excited condi- 
tion of the circulatory system,” referred to by Dr. Marcy, 
better than aconitum. This exalted action of the heart and 
arteries was evident in Mrs. L ’s case, for some time pre- 
vious to confinement; and had it been taken in season, the con- 
vulsions would probably never have occurred. The main reli- 
ance of the physician, in such cases, must undoubtedly be 
upon the aconete and belladonna. But after this premonitory 
stage has completely passed, and the spasm actually com- 
menced, stramonium in the lower attenuations, and admin- 
istered sufliciently often, has seldom failed to relieve the 
spasms, and prevent their recurrence. It is equally success- 
ful in the clonic convulsions of children. A strong similarity 
exists in its pathogenesis to that of belladonna and hyoscy- 
amus, its convulsion being quite as often attended with loss of 
consciousness as that of either of the others. But there are 
usually more strongly marked spasms of the lower extremi- 
ties, and a greater degree of opisthotonos attending ; the face, 
too, is paler, and the skin more tense and shining. It seems 
well worthy more prominence in such cases than it has usu- 
ally had. 





Il. Inflammatory Bilious Fever of the Southern States, By 
D. Bravwe .t, M.D., of Bainbridge, Ga. 


Every practising physician, especially at the South, is con- 
vinced from sad experience of the fact, that a case of well- 
defined and clearly developed inflammatory bilious fever is 
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no light or transient case of disease. On the contrary, this 
form of malady is universally'a very important, and often- 
times unmanageable one. An experience of its sudden attack 
and strong hold upon the most important organs of our sys- 
tem, is calculated to convince any practitioner of its import- 
ance and magnitude. 

As this is my first communication to a medical journal 
since I have become in some measure convinced of the truth 
of the great law—“ Stmilia similabus curantur,” I have 
thought it well to report a few cases of the bilious fevers of 
this climate; and for that purpose, have selected those of my 
wife and two of my children. My residence is near Bain- 
bridge, Ga., on the Flint river, about 31° N. lat., 10° W. 
long., from Washington. As there were few symptoms in 
these cases to distinguish them from each other, it will be 
more convenient to group them all together. 

The mother is 47 years of age, has had nine children; dark 
hair, eyes, and skin; bilious or melancholic temperament. 
One of the daughters resembles her mother, but is large and 
fleshy, weighing 150 pounds when taken sick, et. 18. ‘The 
other is 22, rather small, with dark hair, blue eyes, fair skin, 
and temperament a mixture of the sanguineous and melan- 
cholic. 

Symptoms.—Tongue red, slightly furred, dry, a little point- 
ed at the end, great thirst on the renewal of each paroxysm, « 
with pain in the epigastrium, and vomiting, frst green, then 
of thick yellow bile, with great sinking and universal prostra- 
tion of all the energies of life, great anxiety and intense dis- 
tress of mind, difficulty of breathing, especially in the young- 
est. In describing the symptoms, it is well to remark that the 
form or type of all three of these cases was remittent—a re- 
newal of the paroxysms taking place early in the morning, 
and on each alternate day at 12 m., without any perceptibly 
clear intermission between each accession. 

Therapeutics.—During the violence of the vomiting, I gave 
tart. em. 30, with mustard to the epigastricregion. I thought 
these did but duttle good. As soon as the vomiting stopped, 
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and the skin became hot and dry, I gave aconzte, with marked 
and signal success. For the pain of the head, which was 
a tormenting feature of the disease, I alternated ded/. with 
acon., With much relief. For the purpose of relieving the tor- 
por of the alimentary canal, which was another bad feature, I 
administered an enema of starch with Epsom salts, with happy 
results.* For the difficulty of breathing, which was conspic- 
uously distressing in the youngest, and which amounted 
almost to fits of hysteria, I gave veratrum 30, with immediate 
good effects. In order to administer to the hepatic system, 
the functions of which were accelerated in a remarkable man- 
ner, I gave merc-sol., alternating it with merc-dod. 

During the declension of the fever, I gave a few drops of 
the solution of quinine, first attenuation, by mixing 30 grains 
of the sulphate with half a pint of alcohol, the attenuation 
being made from this preparation. 

The above simple treatment cured the two elder patients. 
Unfortunately for the younger, the remaining force of the dis- 
ease fell upon the spleen, and that case has for several days 
presented a pure case.of splenitis, which is now better under 
the administration of two grains of the third attenuation of 
calomel with sugar of milk, every night. I have no language 
to express my feelings of gratitude for the discovery of the 
theory and practice of the long hidden and wonderful law, 
“ Similia similibus curantur.” One of the mightiest terrors 
to the whole people of the South is to be found in the inflam- 
matory bilious fevers of this region, and a few simple reme- 
dies, five or six in all, are discovered to possess the wonderful 
power of controlling, conducting, and curing this heretofore 
frightful enemy of man. All good men will ere long learn to 
appreciate the wonderful skill, talents, and virtues of the great 
Hahnemann, the founder of Homceopathy, and benefactor of 
our race. 


* Our colleague will excuse us for adding a simple protest against what 
appears to us an entirely unnecessary and unhomeopathic addition to his 
treatment.—Ebs. 
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III. Case of Disease of the Hye homeopathically treated. By L. 
Hussett, M.D., Maysville, Ky. 


I send you a case of amaurosis which I treated some twelve 
months ago with success. The patient was a boy aged 8 
years. When four years old, he had scarlatina, which was mal- 
treated by suppression of the rash. On the disappearance 
of the eruption, the affliction above stated came on. His sight 
was so much impaired that light could only be distinguished 
from darkness, no distinct vision of objects could be formed. 
The pupils were permanently dilated. He received bella- 
donna 6, three globules every night. In about three days a 
scarlet rash made its appearance on all parts of the body, 
to all appearance the reéstablishment of the scarlatina, which 
had been suppressed for four years. In about three days 
the rash disappeared. The eye-sight began to improve, and 
in four weeks was entirely restored, the cure remaining per- 
fect to the present time. 


IV. An Antidote against Musquito Bites. By E. E. Marcy, M.D., 
New-York. 


Having had occasion several weeks since to pass through 
a district infested with musquitoes, we found, on emerging 
from the marsh, that these troublesome insects had left numer- 
ous itching elevations upon our face and hands. <As we had 
always previously suffered many hours from the bites, we 
invoked the aid of s¢milia, and applied to a portion of the 
stings a small quantity of téncture of apis-mel., and with im- 
mediate relief to the itching sensations. The bites to which 
the apis had not been applied continued to annoy us for sey- 
eral hours, when they were also promptly cured by another 
* application of the antidote. 

Since this period, we have applied it in four different in- 
stances, and always with prompt and entire relief. 


352 fragmentary Contributions. [Aug., 


V. Case of Membranous Croup treated with Bromine. By S.S. 
Guy, M.D., Brooklyn, N. Y. Reported to the last meeting of the 
American Institute. 

On the 29th of January, I was called at 4 o’clock, a.m., to 
visit a lad four years old, who had been attended, without suc- 
cess, for twenty-four hours previously, by an allopathic phy- 
sician, and who now exhibited the following: symptoms: 

Exceedingly loud and difficult breathing, somewhat resem- 
bling the sound of sawing; head thrown back, and neck 
stretched to its utmost; nostrils collapsed, lips drawn upon 
the teeth, and arms thrown convulsively up at every inspira- 
tion ; deathly paleness around the nose and mouth, eyes wide 
open, with wild and staring look, altogether giving an expres- 
sion of superlative agony. Great restlessness, and constant 
desire to change position; unusual heat in every part of the 
body, with profuse perspiration about the head and neck; 
pulse 1380, and tense; considerable thirst, but could not be 
induced to drink for fear of suffocation, and could with diffi- 
culty be made even toswallow the medicine. Tongue slightly 
coated and somewhat red at the tip and along the edges; fau- 
ces of deep red color; tonsils considerably enlarged, and 
much inflamed, exhibiting, with other portions of the mucous 
membrane in that region, quite large diptheritic patches. 

Prescribed acon. 8, and spong-mar-tost. 6, to be given in 
alternation every twenty to thirty minutes. At 9 o’clock, 
A.M.,no improvement. Exhibited dromine, aqueous solution, 
prepared impromptu, of about 2d dilution, teaspoonful every 
fifteen or twenty minutes. At 12 o’clock, m., rattling in throat 
greatly increased, and accompanied by a kind of fluttering 
sound; face nearly purple; constantly tossing about in the most 
wild and agonizing manner; inspiration was nearly impossi- 
ble, and suffocation seemed inevitable; presently, by an 
almost superhuman effort, he threw off several large pieces 
of well-formed, tough, and leathery membranous substance, 
some of which were more than two inches in length, and 
seemed to have been torn off by the desperate effort made to 
expel them. 
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From this time he was greatly relieved. His breathing 
became much easier, in fact almost natural, although, at inter- 
vals of from one to three hours, he would have paroxysms 
when inspiration was very difficult. There was also almost 
complete aphonia. Continued bromine in alternation with hep. 
sulph. cale., at intervals of thirty, forty, and sixty minutes. 

30th. 9 o’clock, a.m.; had a very comfortable night ; slept 
at one time for two hours; pulse 90, and rather soft; pale- 
ness, and agonized expression; .aphonia slightly abated ; 
could not stand on his feet or sit up without support. Bro- 
mine 8, every two hours; 6 o’clock, p.m., continues to im- 
prove; bromine 3, every four hours. 

81st. Still better, but very hoarse; hep. sulph. cale., every 
three hours. Feb. Ist. Had, during the night, two or three 
slight suffocating paroxysms, which, however, were of but 
short duration. Samb-nig. 3, every four hours. On the 2d, 
hoarseness about the same; tonsils continue somewhat inflam- 
ed and swollen; belladonna 12, every four hours. 8d. Ton- 
sils much inflamed, but hoarseness slightly increased ; carb-v., 
third trituration, every four hours. 4th. About the same; 
carb-v., as above. 5th. Hoarseness rather less, and improv- 
ing generally; carb-v. 80, every six hours. 

7th. Had improved very much, but some slight ulcera- 
tions now made their appearance in the buccal cavities, and 
the edges of the tongue retained impressions of the teeth; 
merc-sol. Hahn. 80, every six hours. 

12th. Had taken slight cold; general dryness of the skin, 
with thirst; pulse 110, and rather full; acon-nap. 8, every 
three hours. 

13th. Febrile symptoms almost entirely gone, but hoarse- 
ness was considerably aggravated, with some increased in- 
flammation and soreness of throat, which had assumed a 
much darker hue; phos. every four hours. 

14th, Symptoms all abated; continue phos. every six 
hours. 

15th. Still better; continue phos. as above. 

16th. Rapidimprovement; is able to walk a little, and 
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talks with considerable ease. There remain some slight 
ulcerations in the mouth; merc-sol. Hahn. 30, every night. 
20th. Slight hoarseness, and some remains of the ulcers; 
mere-sol., as above. 
23d. Discharged cured. 


VI. On some Curative Indications for Chelidonium-majus. By 
C. Netuarp, M.D., Philadelphia. tracted from a communica- 
tion to the American Institute. 


As I shall be prevented from being present at the annual 
meeting of the American Institute at Cleveland, I will at 
least comply with the resolution of the Institute, adopted in 
1851, viz., “‘that every member should make some written 
communication,” by contributing some small memorial to the 
archives of the Society. 

In the course of my homeceopathic practical life, I have 
been daily more convinced, that the main difficulty in many 
cases of disease, in discovering the seme for distinct and well- 
marked symptoms, does not so much lie in the paucity of the 
articles already contained in our A/ateria Medica, as in the 
totally insufficient manner of their provings, and particularly 
the unphysiological mode of arranging and recording the 
symptoms. I will illustrate my view by some examples. 

Chelidoniwm was celebrated, in ancient times, for dis- 
eases of the liver, and we have a tolerable proving of it in 
our Materia Medica. But with the symptoms, as they are 
at present laid down, we can hardly find its range of action. 
By dint of great exertion, I have discovered a group of symp- 
toms, which not unfrequently occur in practice, and for which 
chelidonium acts like a charm.” 

The first case is that of Mrs. , who had for many years 
been subject to liver complaint, of which she now again had 
an acute attack. It presented the following features :, Pain 
in the right side of the back, with weight of the back of the 
head, pressing against the left ear, also pressure in the eyeball, 
sore tonsils, bitter taste in the mouth, nausea, bowels costive. 
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At first sight, many remedies would apparently meet the 
above symptoms; but on a closer examination, by collecting 
the scattered symptoms, we shall find that chelzdoniwm more 
closely meets the pathological state than any other remedy. 
For modern physiological experiments have shown that, when 
the right side of the spine is affected, or any organ situated on 
that side, the left side of the head, or the corresponding organ, 
will be in sympathy. Thus we have in Hahnemann’s J/ate- 
ria Medica, under chelidonium, “ pinching, cramp-like, in the 
internal border of the right scapula, with a sort of pressing 
stitch from the left side of the occiput to the forehead,” which 
in the comparatively imperfect trial of this remedy, must suf- 
fice for the present; for, except the bitter taste in the mouth, 
with considerable nausea, we have no other data of a disease 
of the liver in this remedy, and yet the above case was fully 
and permanently cured by chelidonium. 

Now let me ask, could there not be devised a mode of prov- 
ing this or any other remedy, which would preserve the link 
of these symptoms, so nearly related to each other, physio- 
logically and pathologically? These few symptoms constitute, 
in fact, the marrow, the very essence of the pathogenesis of 
the remedy. 

Another consideration presents itself: Remedies will often 
cure a case, for which only a few characteristic symptoms are 
found among the provings, while others are not, because the 
latter are very imperfect. 

Elen , for many years subject to bilious vomiting, gid- 
diness in the head, nausea, choking during bilious eructations, 
shooting pains in the region of the lwer to the back. This 
last symptom will not be found among the pathogenetic symp- 
toms of chelidoniwm, but it was nevertheless cured by it, like 
all the rest. Lately, I have cured some cases of a similar 
nature by chelidoniwm. 











THIS BOOK 
IS THE PROPERTY OF THE| 
ROYAL VETERINARY COLLEGE 
CAMDEN TOWN 


356 Fragmentary Contributions. [Aug., 


VII. Proving of the Rhus-laurina. By M. J. Ruzxs, M.D., Stockton, 
Cal. From a communication to the American Institute. 


Sexual System: Pentandria Trigynia. Genus Ravs; Gen- 
eral character, Calyw 5-parted; Petals 5; Berry, one-seeded, 
small, subglobular. 

Rhus-laurina: Specific character, ashrub growing from two 
to eight feet in height; stem branching, irregular, glabrous ; 
leaves ternate; leaflets elliptical, emarginate (often sinuate), 
very glabrous; panicles crowded; flowers greenish-white, 
dicecious; calyx 5 or 6-parted; petals 5 or 6, sessile, reflex- 
ed; male flower, 5 stamens and rudiments of a style, fila- 
ments very erect, hirsute, extending beyond the corolla; 
anther sagittate, giving off a bright yellow pollen; female 
flower, 5 abortive stamens; 3 stigmas standing on a globular 
germ. Llooms in April. 


This variety of the rius will be found partially described 
in Mrs. lLincoln’s Botany, page 155. It differs from the rhus- 
towicodendron principally in the shape of the leaves, and in 
the entire absence of the slightest pubescence, both on their 
superior and inferior surfaces. The plant grows abundantly 
in the great Sacramento and San Joaquin valleys, as well 
as in the mountains. To the best of my knowledge, it is 
found in all parts of the State. The leaves first make their 
appearance in March, and are then of a beautiful dark claret 
or maroon color. This is more particularly the case with the 
leaves of the male plant. The sap of the plantis a thin milky 
fluid, but when allowed to touch the skin, it produces a dark 
purple stain; and for three or four days afterwards, whenever 
the part is washed, it looks as if it had been recently touch- 
ed with nitrate of silver. 

On the 4th of the present month, at 10 o’clock, a.m., I pro- 
cured several branches of both sexual varieties of the rhus- 
laur., and cut the leaves, tender shoots, and clusters of flowers, 
into small fragments, and put them into a vial, with the inten- 
tion of making a tincture. While doing so, I was troubled 
with a smarting and burning in the eyes. My hands were 
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protected at the time by kid gloves, and I washed them care- 
fully with strong soap before I touched any part of my body. 
In the evening I began to experience slight itching and burn- 
ing in the face, particularly about the eyes and forehead; and 
voluptuous itching on the scrotum and prepuce. At night, 
felt a sense of oppression, as if the air was too heavy. 

April 5th. Last night, the sleep was disturbed and full of 
dreams, which were lascivious, and of venereal pleasure; felt 
heavy and unrefreshed in the morning; during the day, the 
itching in the face has increased and spread over the nose, 
the edges of the nostrils, the upper and lower lips, the exter- 
nal ears, and the inferior portion of the neck immediately 
above the sternum and clavicles;. the skin on these parts feels 
rough, and is covered with a minute eruption of lenticular 
vesicles, filled with transparent serum; itching on the back 
of the hands, particularly between the fingers. The itching 
on the scrotum and prepuce has become more troublesome, 
and is much. increased by scratching; scratching or rubbing 
of the parts is followed by intense burning; the prepuce is 
slightly swollen. In the evening the nose is quite red and 
shining ; the redness is not removed by pressure. 

April 6th. This morning, I felt weak and languid; dull, 
aching pain, and weakness across the loins; redness, and 
swelling of the skin of the forehead, eyelids, nose, cheeks, 
lips, and ears, behind the ears, and on the front of the neck; 
the skin on these parts is covered with the minute lenticular 
vesicles spoken of yesterday, which are more filled with serum. 
These vesicles seem to be situated in the rete mucosum; at 
least they involve a deeper tissue than the cuticle. During 
the day, some of them find their way to the surface, and are 
ruptured while being scratched. ‘The itching is so intolerable 
that it is impossible to resist the inclination to scratch. After 
scratching, the parts burn and sting, become more swollen, 
and feel stiff and dry ; the prepuce is much swollen and very 
red, and the itching is unbearable about once in five or six 
hours on this part and the scrotum; the scrotum is red, swol- 
len, and much corrugated. After scratching for a few min- 

23 
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utes, the itching is entirely relieved for several hours; erup- 
tion of pimples and minute vesicles, with excessive itching on 
the backs of the hands and between the fingers; itching on 
the inside of the thighs. 

April 7th. The same symptoms continue as were noted. 
yesterday, but with increased violence. ‘The eyes were nearly 
closed in the morning, by the swelling of the lids. Chilly sen- 
sations during the day, through the whole body, while sitting 
in a warm room. 

April 8th. The itching and swelling on the face, between 
the fingers, and on the scrotum and prepuce, became so intol- 
erable, that, fearing it would incapacitate me for business, I 
took rhus-tow. 6 every four hours, and bathed the parts with 
cream. ‘This treatment alleviated the symptoms somewhat. 
At night, itching and redness on the inside of the thighs, from 
the perineum to the knees. 

April 9th. The itching and swelling in the face is very 
much abated, as well as that on the scrotum and prepuce. 
The itching on the hands and between the fingers is very ha- 
rassing, and is much increased by rubbing and scratching. 
The itching comes on at intervals of 5 or 6 hours, but it may 
be produced at any time by rubbing or scratching. Seratch- 
ing is followed by excessive burning, and between the fingers 
by a dull, aching pain, the skin becoming more swollen, hard, 
and white, as in urticaria. This evening, took a hot bath, as 
hot as it could be borne, using Castile soap and the flesh-brush 
freely. This was followed by immediate and complete relief 
for several hours. Continued the rius-tow. as yesterday, and 
the cream externally. 

April 10th. The itching in the neck returned at bed-time 
last night, and was somewhat troublesome through the night. 
This morning, the itching returned with great severity in the 
hands, and was again relieved by bathing them in hot water, 
which was repeated this evening. The face is very dry and 
rough, and has a scurfy appearance, and the skin seems to be 
thickened and indurated; all other parts have been comfort- 
able through the day, with the exception of the thighs and the 
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skin covering the lower portion of the abdomen, which has at 
long intervals itched considerably. 

April 11th. Bathed the hands again in hot water this 
morning, and they have not been at all troublesome through 
the day. There has been some itching on the thighs and scro- 
tum, but not nearly so much as formerly. 

April 12th. The hands have been very troublesome at 
intervals of 12 hours during the day. This morning, vesicles 
* made their appearance in the palm of the left hand wherever 
the sap of the plant had touched the skin in gathering it. 

April 19th. Up to the present time, the itching and burning 
in the palm of the left hand, and between the fingers of both 
hands, have been very annoying, almost painful, at intervals 
of 10 or 12 hours. Wishing, however, to know how long the 
effect of the plant would continue, | have made use of no 
remedies since the 11th instant. It is now evidently abating. 


Some persons are much more readily and severely affected 
by this plant than others, while a very few are entirely ex- 
empt from its influence. The great majority are more or less 
susceptible to its action. I have seen very many cases of 
poisoning by it. Some have presented the same symptoms 
and the same kind of eruption as were present in my own 
case, but in more severe form. I have seen eyes completely 
closed for 24 hours by the swelling, and the scrotum and pre- 
puce have been so badly swollen in a few cases, as to render 
it necessary to support them with a suspensory bandage. In 
other instances, the vesicles are much larger than in my case, 
and become confluent, forming a dark scab of an inch or more 
in diameter. J have not seen any case in which the tongue 
or pulse were materially disordered. I have been informed 
by a gentleman in this city, that two persons, with whom he 
was acquainted, died from the effects of the poison, but I have 
been unable to learn anything concerning their symptoms. 
Dr. Lewis Post, of San Jose, California, informs me, that if he 
rides within ten feet to leeward of the plant, he is speedily 
altected by it, particularly and almost exclusively on the scro- 
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tum and prepuce. It seems to have a great affinity for this 
part of the body, as almost all the cases I haveseen have com- 
plained of the intense voluptuous itching of the external gen- 
ital organs and the inside of the thighs. 

Tn the treatment of the toxicological effects of this plant, 
Dr. Posr informs me that he has used rhws-tow. with excellent 
success. AsI have heretofore been under the impression 
that I had to deal with poisoning by rhus-tow. itself, I have 
never used it, fearing to employ a remedy identical with the 
cause. Dr. Posr also considered it identical, yet he used it, 
notwithstanding. Since I have examined it botanically, and 
have satisfied myself that it is a different plant, I shall here- 
after use rhus-tow. in cases of poisoning by it. As will be 
seen by the report of my own case, I used r/us-tow., and prob- 
ably with good results. [I have generally made external ap- 
plications, such as a solution of salt in water, diluted spirits of 
camphor, and olive oil. Occasionally, I have found the inter- 
nal use of dell. very effectual, in other cases, dry., and in one 
case, where the face was very much swelled, and the eyes 
closed, the use of ars. was followed by prompt relief. Salt and 
water is the favorite remedy with the native Californians. 
Cream from cows’ milk is an excellent and very soothing ap- 
plication. But I now believe the hot bath, at as high a tem- 
perature as can possibly be borne, to be the best and most suit- 
able external application under homceopathic treatment. 








_ ArtoLte XXVIL—Drug-Symptoms, from Allopathic 
Sources. By E. E. Marcy, M.D., New York. 


One of the chief arguments urged by our opponents against 
Homeopathy consists in the supposed fallacy of our drug- 
provings. That a collection of symptoms, so numerous, so 
precise, and so much at variance with those drawn from 
the musty tomes of antiquity, should have been accumulated 
by the new school in comparatively so short a period, passes 
their comprehension. With minds moulded by the absurd 
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maxims of the past, and entertaining a superstitious venera- 
tion for the teachings of their heathen predecessors, they 
cannot appreciate, and therefore denounce, all new modes of 
investigation, and all new discoveries. But, fortunately for 
the cause of truth, accident has furnished so much corrob- 
orative testimony, in favor of the reliability of the homceo- 
pathic Materia Medica, in the form of reported cases of 
accidental and intentional poisonings, that no well-read gen- 
tleman of the old school can longer doubt the reality and 
truthfulness of our pathogenetic symptoms. 

It is true that the symptoms which have been collected by 
our rivals are quite limited in number, from the fact that 
they have been derived from accidental sources, instead of 
regular, systematic trials with drugs upon their own persons. 
But so far as these symptoms extend, they corroborate, at 
every point, the accuracy of. the homeopathic Materia 
Medica. Wow clearly, for example, do the belladonna symp- 
toms, enumerated by Orriia and. Prrerra, verify the patho- 
genesis of this substance, as detailed by Hannemann and his 
disciples! And the same is true with respect to nearly every 
other substance which has received oe attention at the 
hands of these gentlemen. 

We enumerate the following symptoms of belladonna to 
illustrate our assertion :— 


PEREIRA.* HAHNEMANN.T 
Dilatation of the pupils. - Dilatation of the pupils. 
Visual illusions. Optical illusions and visions, 
Obscurity of vision. Obscuration of sight. 
Amaurosis. Amaurosis for three days. 
Injection of the conjunctiva, with Inflammation, ecchymosis, or red- 
bluish blood. ness of the eyes. 


Protrusion of the eye, with ardent Kyes protrude, with dilated pupils, 
and furious expression, or dulnessof , and furious expression; or with dull 


the eyes. and listless expression. 

Dryness of the lips, tongue, palate, Dryness of the throat, fauces, and 
and throat. tongue. 

Deglutition difficult, or even im- Impeded deglutition, or inability 
possible. to swallow. 


* Mat. Med. and Ther., p. 311. t+ Janr’s New Manual, p. 2387-50. 
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Constriction about the throat. 


Swelling and redness of the face. 

Confusion of head, giddiness, and 
delirium. 

Delirium, like intoxication, com- 
bined with, or followed by, sopor. 

Gay delirium, with vacant smiles. 


Delirium, extravagant, pleasing, or 
furious, followed by sopor, and the 
remarkable affection of the mouth 
and throat. 

An exanthematous eruption, like 
that of scarlet fever. 

Ringing in the ears, 

Febrile symptoms, followed by 
nausea, vomiting, headache, swelling 
and redness of the face, sore throat, 
difficulty of deglutition and of artic- 
ulation, delirium and sopor. 

Pulse hurried and small. 

Continual motions with the hands 
and fingers. 


Ineffectual desire to go to stool. 
Numbness of the face. 


Diminished feeling. 


ORFILA. 


Dilated pupils. 

Unnatural expression of counte- 
nance. 

Gay delirium, accompanied with 
fever. 

Great agitation. 


Talking at random. 

Running, leaping, and _ sardonic 
laughter, with purple face, and very 
rapid pulse. 


Extreme agitation. 
Subsultus tendinum. 


Frequent introduction of the fin- 
gers into the nose. 

Violent delirium of a gay char- 
acter. 
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Throat feels narrow and contract- 
ed. 

Red and swollen face. 

Head heavy, confused, giddy, and 
wandering. 

Delirium, with great mental exalta- 
tion, followed by stupefaction. 

Merry craziness, with smiles and 
laughter. 

Violent, merry, or furious delirium, 
followed by stupor, and redness and 
dryness of the throat. 


Scarlet redness and swelling of the 
the skin, like scarlatina. 

Roaring and humming in the ears. 

Fever, with gastric disturbance, 
headache, redness and swelling of 
the face, sore throat, difficulty in 
swallowing or articulating, and 
sopor. 

Pulse quick, hard, and small. 

Great uneasiness of the hands and 
feet, obliging the patient to move 
them continually. 

Frequent desire for stool, without 
evacuation. 

Crampy feeling 
bones. 

Stiffness and insensibility of the 
limbs. 


in the malar 


HAHNEMANN, 


Dilated pupils. 
Horrible contortions of the face. 


Frantic delirium, with febrile 
symptoms. 

Great uneasiness, anguish, and 
agitation. 


Senseless prattle. 

Attempts to escape, to jump out 
of the window, to run, with crazy 
laughter, flushed chéeks, quick, hard 
pulse. 

Great uneasiness and irritability. 

Startings and convulsions of the 
limbs. 


Violent merry delirium. 
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Vision almost abolished. 

Kyes alternately fixed, and very 
mobile. 

Spasmodic movements of the mus- 
cles of the face. 

Grating of the teeth. 

Voice feeble and veiled. 

Swelling of the left side of the 
neck, and burning sensation in the 
eesophagus. 

Aversion to liquids, and spasmodic 
action of the pharynx, on attempting 
to drink. 

Frequent erections, and involun- 
tary emissions of urine. 

Disagreeable metallic taste, and 
hearseness, then redness of the face, 
dilatation of the pupils, and general 
malaise. 

Sense of intoxication, and desire 
to quarrel, to laugh, and to talk. 

Pulse very frequent. 

Hallucinations, followed by furious 
delirium. 

Head and body burning hot. 


Vivid redness of the buecal mucous 
membrane, without saliva. 


Accelerated respiration. 
Distension of the abdomen. 
Convulsive movements. 


Kiyes dilated and immovable. 


According to Orrina and PEret- 
RA, belladonna exercises a marked 
specific action upon the brain and 
nervous system. 

M. Fiovrens asserts that its most 
characteristic action is upon the 
tubercula quadrigemina. 


Poisoning by Lodine. 
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Partial or entire loss of vision. 

Staring eyes, with occasional spas- 
modic movements of the balls. 

Distortion of the muscles of the 
face. 

Grinding of the teeth. 

Hoarseness—aphonia. 

Pressure in the nape of the neck, 
with violent burning of the throat. 


Aversion to every kind of liquid ; 
furious at the sight of water. 


Enuresis. 


Disagreeable taste, and hoarseness, 
with red face, dilated pupils, and 
general uneasiness. 


Feeling of intoxication, with great 
disposition to talk, laugh, &c. 

Pulse quick and hard. 

Alternations of foolish delirium 
and furious delirium. 

Head, face, and body red, and 
burning hot. ; 

Red, inflammatory swelling of the 
mouth and fauces, with dryness of 
the mouth. 

Short and hurried inspirations. 

Distension of the abdomen. 

Spasms, and convulsions of the 
limbs. 

Pupils dilated and immovable. 


According to Haunemann, bella- 
donna is suitable in affections of the 
brain and nervous system. 


Symptoms in Cases of Porsoning with Todine—(Orrwa, 
Tourcologre, p. 101.) 


‘“‘ Vomitings, alvine discharges, pains, more or less severe, 
in one or more parts of the digestive canal, thirst, generally 
urgent, pasty mouth, agitation, palpitation, tremblings, con- 
vulsive movements, faintness, violent eructations, uterine 
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hemorrhage, frequent loose discharges, pains in the epigas- 
trium, cramps, small and frequent pulse, emaciation.” 

Action of iodine on the organism.—* Solid iodine, given. 
in small quantities, acts as aslight excitant, and provokes: 
vomiting. In doses of 4 grammes, it caused death in dogs, 
when the cesophagus has been tied. Ulcerations are grad- 
ually produced at those points of the mucous membrane in 
contact with the iodine. Administered in the solid state to 
dogs, in doses of from 4 to 8 grammes, it rarely causes death, 
as the substance is rejected by repeated vomitings. Applied 
externally, it does not destroy life, but causes eruptions, 
blisters, ete. Iodine has been found in the urine, sweat, and 
saliva, of men and animals. After iodine has been absorbed, 
it acts particularly upon the lymphatic system, and upon the 
organs of generation.”—Orrita, Zoxicologie, p. 102. 

Treatment of poisoning by todine.-—We should provoke 
vomiting by large quantities of warm albuminous water, and 
then administer a weak decoction of amidon starch. Injec- 
tions of amidon starch-water are also indicated. To combat 
the gastro-enterite which may arise, the usual means must be 
resorted to. 

Among the symptoms produced by zodzne on the human 
body, Prrrira* mentions, “‘ nausea, sickness, heat of stomach, 
and loss of appetite, especially after its use has been con- 
tinued for some days; relaxation of the bowels.” 

“On the organs of secretion, codine acts as a stimulant, 
and increases the secretions.” In small doses, according to 
Luaot and Jére, “iodine increases the nasal, salivary, and 
urinary secretions.” Luaou praises its virtues highly as a 
diuretic. Ue asserts, that all who took it under his direction 
passed urine copiously. Prrrrra, Comper, and others, have 
not observed any diuretic effects from its use. Other effects 
of zodume in small doses, observed by Prrerra and others, 
are, salwation and diaphoresis. ‘Two most remarkable 
effects which have been produced by iodine are, absorption 
of the mamma, and wasting of the testicles.” 


* Prrerra’s Mat. Med. and Ther., p. 234. 
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Another effect of zodine is, a “ disordered condition of the 
cerebro-spinal system, indicated by headache, vertigo, giddi- 
ness, drowsiness, intoxication, and stupor.” 

Todine exerts a specific effect upon the skin. Under its 
use, the skin has become brown, and red hair has assumed 
a chestnut-brown color. 

Todine sometimes causes embonpoint, and at other times, 
the reverse effect. Much will depend on the doses given, the 
length of time it is taken, and the condition of the system 
upon which it acts. 

Jodine gives rise to a disordered state of the system, termed 
zodism. These symptoms are, “ violent vomiting and purging, 
with fever; great thirst, palpitation; rapid and extreme 
emaciation; cramps, and small and frequent pulse, occasion- 
ally. with dry cough, and terminating in death.” Dr. Cor- 
pEr attributes these zodic symptoms to the saturation of the 
system with codine ; and the fact that iodine has been detected 
in the tissues of animals for weeks after they have ceased 
taking it, would appear to warrant this conclusion. : 

In very large doses, zodine acts as an irritant poison. 
Among the symptoms then produced are, “ restlessness, burn- 
ing heat, palpitations, very frequent pulse, violent priapism, 
copious diarrhcea, excessive thirst, trembling, emaciation, and 
occasional syncope.” 

The modus. operandi of todine is by absorption into the 
blood, whether used externally or internally. Its influence 
on the tissues of the body is chemical, as it is always found in 
the state of cadide. 

By comparing the codime symptoms above enumerated 
with the pathogenesis of this drug, as given in J aur’s Manual, 
it will be observed, that the latter not only contains all the 
phenomena announced by Orrma and Prretra, as peculiar 
to zodine, but many more, equally as important and trust- 
worthy. 3 

We deem it useful to institute comparisons between the 
most eminent writers of the old school and our own drug- 
provers, both for the purpose of corroborating the accuracy of 
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our Materia Medica, and of refuting the absurd charge of 
our opponents, with respect to the non-reliability of our drug- 
symptoms. From time to time, therefore, we shall place 
before our readers pure drug-symptoms of important remedies, 
derived from reliable allopathic sources ; hoping thus to be 
able to impart, even to the experts of our own school, an 
occasional hint of value, both in pathology and therapeutics. 











Articole XXIX. Can Pulsatilia cause Version in Malpre- 
sentation of the Letus during Labor? A case reported by 
Dr. Hureav, of Paris. Translated for the North Amer- 
ican Homeopathic Journal.* 


Croserio, in his little treatise on medicinal midwifery, cites 
the following case of Dr. Brrumann, from the Allgemeine 
Leitung :— 

‘Dr. Butrumanyn was called to the assistance of a lady in 
child-bed; the membranes being unbroken, and the os but 
little dilated, notwithstanding frequent and severe pains, he 
recognized a shoulder presentation. Not desiring to hurry 
anything, he administered a dose of pulsatilla ; some minutes 
afterwards, the patient experienced a violent pain, with such 
a sensation of douleversement in the abdomen, that she was 
frightened; subsequent to which, the pains, after a little 
interval of rest, became regular again, and Brrumany, on a 
second examination, was agreeably surprised to find the head 
in a favorable position. The delivery went on to a successful 
termination.” 

Crosrerto thinks he several years ago obtained a similar 
result, in a like case, by the same means, in a lady in St. 
Denis street; but he cannot affirm it with certainty, as his 
remembrance of it is not sufficiently distinct; he advises, 
however, that a dose of pulsatella should be administered in 
cases where, before the rupture of the membranes, a false 
presentation can be diagnosed. 


* Journal de la Soc. Gall. ii. p. 522. 
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Such relations require great faith in the power of home- 
opathic remedies. Pulsatilla has often rendered me efficient 
service in putting a stop to false pains simulating labor-pains; 
I have found it serviceable in modifying ill-directed efforts, © 
in regulating the uterine contractions, as well as in shortening 
the time of labor when the medicament was well indicated. 
It has succeeded in the female of our domestic animals, as 
well as in the human race. 

Uterine contractions, the pains of labor, are well represent- 
ed in the pathogenesis of pulsatilla. But, however well per- 
suaded we may be that the anemone acts with great power 
upon the genital apparatus of both man and woman, especially 
the latter, and however great our confidence in the energetic 
action of a well-chosen remedy in its appropriate case, it is still 
difficult to admit that a dose of a dilution of pulsatiulla can 
exert sufficient power to effect a change in the position of the 
foetus in the uterus, and bring down one of its extremities to 
the os tince. It certainly seems as if mechanical means 
alone were competent to bring about this mechanical end. 

Astonishing as these two circumstances were, I could not 
ridicule them, as the learned societies would undoubtedly have 
done, but contented myself with the firm resolution to experi- 
ment for myself on the first appropriate occasion. 

On the 12th February, 1852, Madame Cuemiy, a midwife, 
requested my assistance in a dystokia from mal-presentation 
of the fetus. The patient was Madame H., et. 29, whose 
thighs and legs were greatly deformed from rickets, and 
whose pelvis was equally out of proportion. BaupELocgur’s 
pelvimeter gave externally twenty-one centimetres* instead of 
eighteen, from the first, spinous apophyses of the sacrum, to 
the anterior surface of the pubis. 

Deducting now eight from these twenty-one centimetres, 
that is, six and a half for the thickness of the sacrum, and one 
and a half for that of the symphysis pubis, we have thirteen 
centimetres for the antero-posterior diameter of the pelvis, 


* The centimetre = .397 of an English inch. ° 
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which in ordinary cases is only eleven. The index finger, 
nevertheless, had no difficulty in reaching the sacro-vertebral 
angle per vaginam, carried to the left. The pelvis thus appear- 
ed to me narrower on the left than on the right side, and to 
resemble the ovular pelvis of M. Nagérs. Of eight children 
whom this woman had borne, but one had survived, and that 
only for twenty-two days, after having been delivered by man- 
ual version and the forceps. Three others had been extracted 
dead, at full term; one was bormat seven months and a half, 
two at six, and one at five months. Two of them had _ pre- 
sented irregularly, and version had been practised. Almost 
every one had received a wound upon one side of the head, 
during birth. 

During every pregnancy, Madame H. is subject to a copi- 
ous leucorrhcea, and she is commonly seized with sharp pains 
in the abdomen and loins a month after delivery. 

On the 30th of January, 1852, having reached the seventh 
month of her ninth pregnancy, she received a. fall upon her 
seat, followed by a profuse uterine haemorrhage, with pains in 
the small of the back. On the 3d of February, the midwife 
had administered a dose of arn. 12. The flow stopped soon 
after, and she did well for three or four days, but on the 9th, 
at 3 a.M., the waters began to escape. 

On the 12th, the hemorrhage recommenced, and continued 
all day, and towards half-past seven, p.m., began to be accom- 
panied by slight pains. The midwife having diagnosed a 
shoulder presentation, sent for me, and at ten, Pp. m., when I ex- 
amined, I could discover nothing but a loop of cord, about six 
centimetres in length, in the vagina, the arteries of which act- 
ed very feebly indeed. There was very little flow of blood, 
and it is scarcely necessary to repeat that the membranes had 
been ruptured long before. ‘The neck of the uterus was very 
high up, and drawn backward and to the left; the os was open 
scarcely the size of a two-franc piece, about two centimetres 
and a half; and near it, to the left, the sacro-vertebral angle was 
perceptible. There was nothing else discoverable in the pel- 
vic cavity, which seemed empty. Neither one nor two fin- 
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gers could in any way reach the child by the vagina, but 
through the abdominal walls I could plainly feel the uterus 
widely distended in its transverse diameter, and the fcetus in 
the great pelvis, and could distinguish its different parts 
through the integuments of the abdomen. I perceived the 

ead in the left iliac fossa, the back in front, and the buttocks 
in the right iliac fossa. Confident that I thus recognized the 
left cephalo-iliac position of the right shoulder, I confirmed the 
midwife’s diagnosis. 

As the pulsations of the cord were very feeble, and the 
foetal circulation seemed declining, [ considered it important 
that the delivery should be accomplished as rapidly as pos- 
sible by means of version, but the orifice was so little dilated, 
and so rigid, that the hand could not be introduced to perform 
the operation. Neither could it be effected through the ab- 
dominal walls by the process of Dr. Cotompn-Lécorcn#, the 
waters having been too long discharged to give any hope that 
the position of the child could be changed at pleasure in that 
mode. : 

There was no other way, then, but to wait for the dilatation 
of the os, and finding that no operation was called for, I 
neglected to pass my entire hand above the superior strait, 
to ascertain certainly the presentation. 

Calling to mind the above cited cases of Brrumann and 
Crosrerto, I considered it justifiable to try the experiment 
of the efficacy of pulsatilla in effecting a quasi spontaneous 
version. I first gave three globules puds. 30, dry, and then 
a spoonful of a solution of the same attenuation every half 
hour; in the whole, four spoonfuls in less than two hours. 

At midnight, the uterine contractions increased ; the patient 
experienced a peculiar operation going on in the abdomen, an 
unusual movement; I felt the uterus under my hands grow 
hard and knotty, and the foetus change its position; the left 
side of the abdomen decreased, and seemed to become empty ; 
the vertical diameter of the womb seemed to increase as the 
transverse grew less. Wondering at this peculiar operation 
of things, and struck with the changes taking place in the 
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form of the uterus and abdomen subsequent to the adminis- 
tration of the anemone, I was led to examine the state of the 
case per vaginam, and found that version had really taken 
place. I was very agreeably surprised to find, through the 
slightly enlarged orifice, a rounded, hard substance, forming 
a portion of a sphere,—the head, in short, in the left occipito- 
iliac position. 

The pulsations had entirely ceased in the cord, the hzemor- 
rhage was almost wholly arrested, the pains ceased, and the 
patient went to sleep towards one a.m. Asshe was no longer 
suffering, as the presentation was right, and the prolapse of the 
cord was the only complicaton,—a matter of but little import- 
ance since the probable death of the child,—I decided to com- 
mit the delivery to nature, and left her towards half past two. 

I learned, subsequently, that the pains recurred at half 
past three, and that the delivery took place without assistance 
at seven; a small, dead female infant having been born in 
the first position, having a very long cord twisted around one 
leg. The uterus contracted naturally ; the patient was attack- 
ed with headache and a slight chill, which yielded to a single 
dose of arnica 12, administered by the midwife, and she 
recovered well. 

The child was a female; its vertical diameter was 36.5 cen- 
timetres; from the vertex to the navel, 19; from the navel to 
the heel, 17.5 ; diameter from chin to occiput, 10; forehead to 
chin, 7; biparietal, 6.8; occipito-frontal, 8. From these di- 
mensions, it would seem that the child had reached seven, or 
seven and a half, months. 

That a child presenting the shoulder, three days after the 
discharge of the waters, should be righted into a normal 
position by the sole efforts of the uterine contractions, under 
the direction of a medicament, is certainly a most extraor- 
dinary fact, to which few will feel inclined to lend credit. 
Accoucheurs, who are skeptical as to the power of our drugs, 
will assert that I was mistaken, and that there was no shoul- 
der presentation in the case. I shall, doubtless, be told that 
I did not recognize the presence of the shoulder in the centre 
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of the pelvis by the vaginal touch, and that my case thus 
lacks the necessary pathognomonic sign of such a presenta- 
tion; that when I arrived, the head was simply detained by 
the edge of the superior strait, and was subsequently detached, 
and forced into its natural position by the contractions of the 
womb. 

There are two points to be examined in considering this 
case, which I will proceed to notice. Let us see, in the first 
place, as to the diagnosis: was this a case of shoulder pre- 
sentation? And, if it was, had the pulsatilla anything to 
do with the version ? 

My diagnosis was founded upon the antecedents of the 
patient, and upon the physical signs which I discovered by 
the touch. In the first place, narrowness of the superior 
strait is considered, by accoucheurs, as one of the predisposing 
causes of presentation of the trunk; it is supposed, in short, 
that the foetal head, finding difficulty in engaging in the 
superior strait, by reason of its defective size, easily slides on 
one side into one of the iliac fossee on a slightly irregular con- 
traction of the uterus. It is well known, in addition, that 
when a woman has once had a malpresentation, she is much 
more liable to its recurrence, and that the same unfortunate 
position will be repeated time after time. Now this woman, 
H., had already had two confinements, in which manual ver- 
sion had been rendered necessary by the situation of the 
foetus, and she has such a decided malformation on the left 
side, that. the sacro-vertebral angle has produced traumatic 
lesions on the head of almost every child. 

M. Danyau attributes trunk presentations to the fact that 
the uterus may have a longer transverse diameter than usual. 
Dr. Lectoyss ascertained, in a woman who was affording, for 
the third time, an instance of shoulder presentation, that the 
fundus of the uterus rose but little above the pubes, and that 
its great axis, instead of being vertical, was horizontal. I have 
found that this form of the uterus was very decidedly recog- 
nizable through the abdominal walls, in Madame H. M. Ca- 
ZEAUX May maintain, if he likes, that the transverse form of 
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the womb is the effect, and not the cause, of the false presenta- 
tion. The fact still remains, that in my case, after the admin- 
istration of pulsatella to a woman whose uterus seemed thus 
disfigured, I saw and felt its form change, and then found the 
head presenting. As to immediate exciting causes, authors 
admit gentle shocks, slight concussions, falls: Madame H. 
had had a fall upon her seat, three days before her premature 
delivery. 

As regards the probable signs of a shoulder presentation, 
they were all present; early rupture of the membranes, pro- 
lapse of the cord, slow dilatation of the os, absence of the head 
at the lower orifice, emptiness of the pelvis, with impossibility 
of reaching any part of the foetus by the index alone per vagi- 
nam. Jam well aware that I did not run my finger along 
the shoulder, feel the acromion, the clavicle, the scapular 
spine, nor the axilla; the pelvis seemed empty, as I have 
said; and I found nothing there but, the umbilical cord, the 
uterine cervix high up and near the sacro-vertebral angle. 

I regret- now that I did not introduce, the whole hand 
above tl:e superior strait for the purpose of verifying the posi- 
tion, but it did not seem necessary at the time, because, be 
the presentation what it might, I did not see that it was pos- 
sible to expedite the delivery ; the state of the cervix was a 
sufficient obstacle to every attempt at operative interference. 
I believed that I was sufficiently well informed on the subject 
by the plainly appreciable transverse form of the uterus in 
the upper pelvis, and the ease with which I could distinguish 
the different parts of the child through the abdominal and 
uterine walls. 

In the absence of any presenting part in the centre of the 
pelvis or at the os tince, the waters having been three days 
discharged, my diagnosis seems to be confirmed by the pe- 
culiar and unusual motion perceived by the patient after the 
administration of pulsatiula. Immediately after this move- 
ment, this displacement of the foetus, which I felt going on 
under my very hands, the form of the uterus completely 
changed, and it was only after its long axis had become vertical 
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that I discovered the head at the orifice and in the excava- 
tion. | 

Considering it now as admitted, that the presentation was 
as I have stated it, what part had the pulsatela in effecting 
the version ? 

The cases of spontaneous version after the discharge of the 
waters are so rare, notwithstanding the assertions of Denman, 
that, according to M. Mornav, it would have been better for 
humanity had they never been made known. According to 
Morzav, Cuaiiy, &e., this version can only take place when 
the membranes are unbroken and the foetus enjcys great mo- 
bility, and thus all accoucheurs are agreed respecting the 
necessity of terminating labors, when the trunk presents, by 
artificial aid. 

In the present state of our knowledge, then, it is not a prob- 
able supposition that this was a case of spontaneous version, 
three days after the discharge of the waters; and let us fur- 
ther notice, that this decided and favorable change took place 
but a little while after the administration of the pulsatedla. 

If we should assert that this plant offers us a dynamic 
means of assisting and determining the version of the fetus, 
we shall be met with the assertion, on the other side, that the 
old school also possesses remedies, like ergot, which, by pro- 
ducing energetic uterine contractions, may cause the head to 
slide over the edge of the iliac fossa, and thus bring it to the 
centre of the pelvis and the labor to a favorable termination. 
I have heard this proposition from the lips of a venerable pro- 
fessor of midwifery, but it seems to me exceedingly question- 
able, and only advanced to meet the exigency of the discussion. 
It is true, we sometimes find, when the head is a little inclined 
to one side, that it is brought up into the normal position ; but 
I cannot believe, that, in a case of presentation of the trunk, a 
remedy, whose only effect is to augment the intensity of the 
pains, could determine the version of the fcetus three days 
after the escape of the waters ; nor do I imagine that the gen- 
tleman to whom I have alluded, if called to such acase, would 

24. 
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advise the administration of ergot rather than trust to a skil- 
ful manipulation. 

The obstetricians of our day, following the example of As- 
Truc and BaupELocgun, consider delivery as a purely mechan- 
ical process, and the art of midwifery as the solution of a prob- 
lem in mechanics. Itis true, that in the performance of all 
those functions in which motion is involved, nature displays 
most exquisite knowledge of mechanical laws, and nowhere 
is such exhibition more striking than in the lying-in chamber ; 
but the force which is here found, propelling a body through a 
narrow channel, is wholly vitaland dynamic. Let there come 
an alteration, a derangement of this vital power, and your 
mechanical philosopher sees nothing but the mechanical effects 
of the disordered function; he never thinks of reaching and 
remedying the force itself, but is content with mechanically 
obviating its abnormal consequences. They think they have: 
attained the perfection of which Asrruc loved to dream, when 
they have performed novel operations and perfected their 
complicated apparatus. 

SacoMBE seems to have been the first who employed means 
to increase the expulsive power of the uterus. I am not 
aware that his method is known in science; the obstetric pro- 
fessors with whom I have conversed seemed to be entirely 
ignorant of it. He wascounted acharlatan, a quack, an im- 
postor; but, in spite of his errors and exaggerations, he might 
perhaps have opened up a new path in obstetrical science, if 
he had not wrapped himself up in mystery. He administer- 
ed an oath to his pupils, that they would never reveal his 
secret; but, after his death, an old physician who had been a 
student of his, being himself almost at death’s door, commn- 
nicated to me the formula by means of which Sacomsy pre- 
tended to overcome every obstacle, and to force the body of 
the child through the most deformed pelvis. It was twelve 
grains of tartar-emetic, dissolved in eight ounces of sweetened 
and flavored water. 

I think J am not mistaken in believing that the action of a 
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powerful dose of tartar emetic is much more certain and 
effectual than that of ergot; the contractions occasioned by it 
are so energetic and violent, that it seems as if everything 
would give way. They produce a rapid termination of the 
labor when the cervix is sufficiently dilated, the position of 
the child favorable, and there is not too great a disproportion 
between the head and the dimensions of the pelvis. 

But be this as it may, both ergot and tartar emetic, while 
they frequently immeasurably increase the energy of the ute- 
rine contractions, and make them, as it were, tetanic, yet do 
nothing more than cause the uterus to become closely applied 
to the body of the child, and to force through the os and the 
pelvic strait the part which was presenting at those points ; 
they produce no modification either of the form of the womb 
or in the position of the foetus, and consequently the ergot is 
never recommended except when the head presents. 

Such remedies are much more fitted to produce violent 
alterations in the general state, than gently to reform a dis- 
ordered function ; they occasion most intolerable pains, and 
may be succeeded by grave accidents, such as the death of 
the child or the rupture of the uterus. In no view can they 
be placed in parallel rank with pulsatella. 

This drug, which causes in the healthy woman uterine pains 
and partial contractions, possesses the power, in an infinitesi- 
mal dose, of quieting such pains when they already exist, and 
of regulating contractions which are only partial. 

Beside the different pains produced by pulsatilla in the 
abdomen, and especially on the left side, we find some which 
are specially referable to the uterus. Thus, 557 shows us cut- 
ting pain at the uterine orifice ; 558, pressive Grawing-pain, 
ending in the uterus, with desire to sleep towards morning ; 
959, drawing tensive pain in the hypogastrium, like labor- 
pains; 560, constrictive painson the left side of the womb, 
like those of labor, obliging her to bend over double. 

When the os tince dilates during Jabor, and takes on an 
irregular, instead of a circular, form, and this state of things 
is accompanied by pains in the back, obstetricians attribute 
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this unequal dilatation to the contraction of certain parts 
of the uterus while others remain inactive. Sometimes it is 
the fundus alone, at others one side or some other point on 
the surface, where the spasmodic contractions take place, and 
they are frequently absolutely without influence on the pro- 
gress of the labor. 

Hitherto, no specific was known to counteract this state of 
things, and make the pains normal. It was reserved to 
Homeopathy to discover and reveal specifics capable of re- 
ducing the uterine contractions to order, and rendering them 
first regular and regulating, then expulsive.  Pulsatilla 
acts in this way far more eflicaciously than general bleedings 
and opiates. 

For spasmodic pains, we recommend, according to the 
temperament of the patient, and the other symptoms, bell., 
cof. cham, NUL-VOM., NUX-MOSC., Op., puls., or secale, in infini- 
tesimal doses; but I almost uniformly succeed with pulsatilla 
where one part of the womb contracts more forcibly than 
others. The symptom 560* seems to indicate that it would 
not only be serviceable in partial contractions, but that it 
might also remedy a defective presentation of the foetus, at 
the same time that it removes the abnormal form of the con- 
taining organ. 

M. Cazmaux, in explaining the mechanism of spontaneous 
version in cases of shoulder presentation, admits that it may 
be effected by means of partial or unequal contractions of the 
uterus -— 

“In the present state of science, it is difficult to say why it is that it is 
sometimes the head and sometimes the nates that take the place of the 
presenting shoulder in spontaneous version. Iaminclined to think, that the 
irregularity of the contractions is not unconnected with it.” 

“We shall speak further of what the German obstetricians have described 
under the name of partial contractions of the womb. We shall see that, 
in certain cases, the organ seems only to contract in a certain part of its 
extent, the remainder acting with much less force, or even remaining entire- 


ly inactive. Without being able to cite a single fact in support of my 
opinion, I still believe that it is in a similar condition of the uterine 


* «Constrictive pains on the left side of the womb, like labor-pains, which 
compel her to double herself up forward.”—Haun. r. Arzn., 1833, i, 306. 
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walls that spontaneous version takes place. If we suppose, for instance, the 
child to have assumed the left cephalo-iliac position of the right shoulder, 
and the left side of the uterus should contract alone, it will easily be under- 
stood that the whole contracting force, being exerted upon the head, will 
have the effect of lowering it towards the centre of the superior strait. 
This movement of the head will take place with the more ease, as there is 
no resistance on the opposite wall ef the uterus to the elevation of the 
pelvic extremity.” 

M. Cazzavx, as will be seen, has chosen for the subject of 
his illustration the very case in hand. If we grant that the 
abnormal presentation of the foetus is due to an unequal, 
irregular development of the uterus, or to partial contractions, 
it is easily comprehended how pulsatiia, producing in 
women partial contractions, may, by virtue of the law of 
similarity, render the uterine efforts normal, and restore the 
vertex to its position at the os tence. 

This result is not procured by very painful and violent con- 
tractions; but, by simply guiding those that exist, pulsatila 
changes the nee and dimensions of the uterus, and rectifies 
the faulty position much more pleasantly and successfully 
than it could be accomplished by the hand of the most skilful 
accoucheur. 

It seems to me that the remedy acts by restoring to its 
normal estate the womb, the faulty form of which depends 
upon a morbid alteration or development, and that the ute- 
rus, while resuming its proportions and form, contracts more 
regularly, squeezes the child, and forces it to present one of its 
extremities to the uterine orifice, which then becomes one of 
the extremities of the long uterine axis. I have thought that 
pulsatilla brought the uterus to its normal state, and the fc- 
tus to its natural position, before exciting really expulsive 
pains. 

When the cause which produced the abnormity is removed, 
we have no more reason to fear its recurrence, and the labor 
proceeds with regularity. But, on the contrary, when the 
infant has been brought to a favorable position by operating 
through the abdominal walls, by the procedure of Dr. Co- 
LoMBE, the cause is still present, and the child has a constant 
tendency to fall back into its old place; so that the Doctor 
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recommends rupturing the membranes at once, for the pur- 
pose of definitively fixing the favorable position.* 

In communicating the above case to the Society, I simply 
desired to call the attention of my colleagues to the proper- 
ties of pulsatilla, and the effects which it has exhibited; I 
wished to call their attention to the drug in cases of faulty 
presentation before having recourse to an operation which, as 
is well known, is not always without danger to the mother, 
and is often fatal to the infant. 

M. Croszrio advises a dose of pelsatella before the rupture 
of the membranes; I believe much may be expected from it, 
even after that event, if the body be not actually engaged in 
the excavation. Dr. NuN«z is still more confident, and re- 
lated to me a successful case, in which the arm was strongly 
engaged, and the trunk was bent into the pelvis. 


* If pulsatilla possess the power of rectifying an abnormal presentation, it 
is important that the homceopathie world should be aware of the fact. But 
we do not desire our readers to be led away by such slip-shod logic as that 
of M. Hurgav. Pulsatilla, according to him, produces partial contractions of 
the uterus; therefore (similia similibus curantur) it will cure them. So far, 
very good. Now we come to the bedside of a patient, and, by introducing 
the hand into the vagina, ascertain that it is a case of shoulder presentation. 
Now there are three supposable cases: the contractions are normal, they are 
partial and irregular, or they are altogether absent. It is evident that pulsa- 
tilla is only homeopathic to the second of these cases, and that it has no such 
relation whatever to the two others, derived from its power to produce partial 
contractions. Suppose it to be administered, and to act curatively in suppress- 
ing irregular contractions, they would only give place to the normal pains, 
which would simply tend to force out the part presenting, and would be the last 
thing to be desired, according to ourauthor. If administered during normal 
pains or in their absence, it can only act (on our author's theory) heteropathic- 
ally, by causing pathogenetic partial contractions, and righting the fcetus by 
their means. One who would cite this as an instance of homeopathic action, 
would be obliged to consider the administration of secale to produce expul- 
sive pains, as practised in the old school, as a similar instance. 

If, as we said before, pulsatilla possess the power of rectifying a shoulder 
presentation without the necessity for manual interference, it is a most import- 
ant fact; but its action must be explained by a different process of reasoning 
from that adopted by M. Hurrav, before it can be brought under the homeo- 
pathiclaw. All speculations on the subject, however, are of little value; the 
facts deserve our attention.—Ep. 
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Although I am firmly persuaded that the case I have re- 
lated was one of shoulder presentation, and that pulsatilla was 
the cause of the spontaneous version that took place, yet if 
must say that I did not think it the part of prudence to pub-_ 
lish it just at this time, when a serious s truggle is going on be- 
tween the two rival schools. I should h:ave preferred to wait 
until new facts, facts certain and well ol served, had come to 
my support, and put this salutary prope rty of the anemone 
beyond the shadow of a doubt. But t he Society having 
judged otherwise, and, notwithstanding my objectionsand my 
vote, having ordered its publication, [have nothing to do but 
cheerfully to bow to its decision. 





Arrioin XXX.—Proving of the Carduus-h"arie. By Dr. 
Rett, in Halle. Translated for the No rth American 
Homeopathic Journal, from the Homiopa tesche Veertel- 
gakrschrift.® 


I. SYNONYMS. 


Silybum (Dioscor. Vaill. Plin.), Carduus-mari: wus, C.-leu- 
cographus, Leucacantha, Silybum-marianum, Spina-alba, 
Carduus-albus et chameleon, Ciarduus-lacteus. German: 
Mariendistel, Frauendistel, Milch.distel, buntblitt: ige Meer- 
distel, spitzige Distel, Morgendistel, Froschdistel, & techkern- 
distel, Silberdistel, weisse Wegdisstel, Rehdistel, Fo rehdistel, 
Wehedistel, Viehdistel, Stechkorn er, Stechkraut, Fro: 3chkraut. 
French: Chardon de Notre Dame, Chardon argent in, Arti- 
chault sauvage. Jtalian: Scewdaccio del latte, Scewdaccio 
bianco. Bohemian: Ostropes. Polish: Ostropest. English: 
Our Lady’s Thistle. Dutch ; Sempertine-urt, huid plettret 
Tidtzel. 


II. BOTANICAL CHARA CTER AND DESCRIPTION. 


System.—Monocotyledonee 3 Synantherew, Syngenesia poly- 
gamiee equales, XIX. 1, Z. 


* Ba od IIL, 458. 
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Description.—Root perpendicular, strong, mostly simple, 
with few fibres. Stalk 38-6 feet high, upright, stem round, 
ribbed, arachnoid-woolly, branching half way up. Leaves 
longish, cordiform at the base, or lanceolate-sheathing ; the 
‘very large radical leaves spreading in a circle narrowing 
almost to a footstalk, pinnatifid, tipped with spines, the 
upper ones only serrate, the lower more or less folded and 
recurved, all naked, smooth, almost shining, green, marked 
with broad white stripes along the veins. Head large; scales 
of the involucre ovate, leaf-like, thick-set on the margin with 
short spines, its stiff, spinous, horizontal processes 9-15 lines 
long, reniform; the innermost longish, chaffy, entire, with a 
spinous point. Flowers reddish-purple or white. Achenia 
oblong, two lines in length, somewhat broader above, smooth, 
of a shining brown, with bright spots —KosreLerzxy. 

Locality—tIn waste places in Southern Europe; found 
wild here and there in middle Europe. June—September. 
Annual. [Common in England; scarcein Scotland ; seldom, 
if ever, seen in America. | 

Properties.—Root tastes bitterish; the young leaves sour- 
ish ; the farinaceous seed tasteless without the hull, bitterish 
with it, astringent, 


Ill. HISTORY AND THERAPEUTIC USE. 


This plant is a very ancient remedy, but, thanks to the 
imbecile and self-satisfied therapeutics of the present day, has 
long since been tossed into the rubbish-loft of odd and obselete 
remedies, in company with many others which have shared the 
same fate. I have collected what I could find among the 
ancients respecting its therapeutic employment, and insert 
it here. I am not aware that the plant is ever used in these 
parts for food, as it was anciently ; the practice was prob- 
ably confined to more Southern countries; on the other hand, 
the seeds are in great request in the shops, by the country 
people among us, as a popular remedy against stitch in the 
side, under the name of ‘ Stechkérner.” 

Droscortpes, in three places, refers to a plant bearing the 
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same, or a synonymous name; thus, IIL, ¢. xii., Meg: Axavdag 
Aeuxys in SpreNGEL’s translation. ‘ Spena alba [ales cynaram 
sylvestrem, aut donacitam et erysisceptrum vocant, Lomane 
spinam albam aut regiam aut carduum ramptarvum) nas- 
citur in montibus et nemorosis locis. Lolia habet chame- 
leonti albo simalia, angustiora tamen ac albidiora, subhorsuta, 
spinosa, caulem duos cubitos excedentem magne digiti crassitee 
aut etiam majorem, albidum imius cavum. In ejus summa- 
tate exstat capitalum spinosum, echino marino simile at 
minus et magis oblongum. Llores purpures in quibus semen 
cuict speciem pre se ferens, sed rotundius. Hujus radix 
pota sanguinem rejictentibus, stomachicis celiacisque confert, 
urinam ciet ac edematis imponitur. Lijusdem decoctum ad 
dolorem dentiwm collutione efficax est. At epotum semen 
infantibus convulsis et a serpente demorsis auxiliatur. Sed 
et venenata animalia pro amuleto gestatum abigere traditur.” 

Subsequently, IIL, c. xix., Meg: Acuxaxdving; “ Leucacan- 
tha [quam alit polygonaton, alii phyllon aut Ischraday 
Romani, gniacardum, Htrusct spinam albam appellant] 
radice est cyperit amara et valida, que mansu dentium dolores 
eblanditur. Decoctum ejus cyathis tribus et vino potum, 
vetert laterum coxendicisque dolore vexatis, ruptis etiam et 
convulsis auwiliatur. Sed et succus radicis epotus eosdem 
prebet effectus.” 

Lastly, IV., ¢. clvi., Weg SiasGov.  Stlybum est a spino- 
sarum genere, foliis latis, chameleonts albo similibus ; que, 
novella adhuc, cum oleo et sale cocta comeditur. Liquor rade- 
cis drachme pondere ex agua emulsa potus vomitiones cret.” 

We may now inquire which of these three plants corresponds 
to our carduus-marianus. Marrutowvs, in his commentary on 
Dioscoripes, makes the following annotation on the last 
quotation, p. 5384. “ Hactenus non ex nostra tantum sed 
neque ex aliorum quogue inquisitione verum ac legitimum 
Silybum in Ltalia nobis licuit reperire. Lt quameis inter 
tot alias plantas aculeatas inibt nasct et possit esse ; tamen 
tam pauces ejus notas explicavit. Déioscorides, ut difficile 
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admodum illud inventu judicem ¢ neque enim upst, ut ingenue 
Satear, quod cx illis sit, ausim decernere.” 

In this he is right, and he gives no representation; but the 
terse extract from Droscorrpzs first given seems to me to 

suit, if we compare it witb other authors. | 

Matrurotus is just as unsatisfactory, in commenting upon 
the second passage on the Leucacantha. He cites Piiny 
(hist. Nat., XX1V., ¢. xii.) to show that it was a plant, and not 
a bush suitable for hedges. On the other hand, in explaining 
the first passage cited (III. c. xii.), he endeavors to maintain, 
in opposition to others, that the ’Axdavda Aeux_ of DroscoriDEs 
is neither more nor less than the Carduus-marianus ; he 
gives an accurate description of the plant, as he himself had 
seen it, and a figure in which it is easy to recognize our 
common MMary’s-thistle. Quoting Ganun, he says: “ Ladia. 
excalefacit, abstergit, apertt et attenuat ; radicis decoctum da- 
tum utiliter potandum ad jecinoris et vasorum obstructiones 
et remorantes urinas. “Quare confert hydropicis, icterccis et 
nephriticis. Idem ducit menses tam potum quam wm depres- 
stonibus adhibitum. Sunt, qui radicis pulverem addite for- 
niculs semine et longt piperis morulato et ptisana propinent 
nutrecibus, lacte augendo. Stillatitia foliorum aqua utuntur 
nonnullt ad lateris dolores, cur ali, ut valentius agat, sem- 
unis semi-drachmam adjiciunt.” 

In his “Wew Kréiuterbuch,” Prague, 1563, 8. 268 ¢., the 
same author, Marrnionus, adds to the above, ‘“ that the root, - 
both sodden in water and dry, removes the constipation of 
internal parts, is of service against dropsy and jaundice, pro- 
motes the discharge of urine and the menses, clears the kid- 
neys of sand and stones, and cures sciatica. Vinegar, in 
which the root has been steeped, held in the mouth, is good 
for toothache.” 

Among the Arabians, I have only been able to consult Ean 
Barruar, in Sonruemerr’s collection of simple remedies. He 
devotes a section in the second volume, page 203, to the 
Carduus-marianus, which he calls Akub. He gives the fol- 
lowing information in respect to it:—‘* DioscormEs, in his 
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fourth book, says this plant belongs to the prickly kind, and 
has broad leaves like the white chameeleon, which are eaten, 
when young and tender, with olive-oil and salt.* The juice 
expressed from the root, taken to the extent of two drachms, 
with honey-water, excites vomiting.” | 

Exramint: “The Syrians and other people eat this plant, 
and camels partake of it. The country people sell the flower- 
buds, stripped of the spines, to the Christians during Lent, 
who cook them, roll them in flour, and eat them. Their con- 
tinued use makes the humors gross. The ripe roots and seeds, 
when pressed, yield a juice which thickens and becomes 
gummy by standing. This is called ‘Gummé ekinkarzad, 
and possesses the property of causing nausea, and bilious, 
thick, mucous, and black vomiting in dropsical patients, to 
whom if is of service.” 

Hisronymus Bock (Tragus) (Arduterbuch, Strassburg, - 
1546, Buch III., cap. 107) describes the plant under the name 
of “ Wehedistel,” and says :—“* Wehedistel is a thirsty plant; 
for, between the broad stem and the broad, hollow, elevated 
leaves you may always find water; the leaves are very large, 
larger than any lettuce, very prickly, and sprinkled with white 
spots; the stem is high, round, everywhere full of thistles, | 
branched with round prickly heads, set about with very long 
sharp spines; blooms in July, rose-red like the wild safiron 5 
the long smooth seed is concealed in white down, and is 
almost as sweet asa nut. It propagates itself annually from 
the falling seeds, and grows in vegetable gardens. Women use 
the seeds for stitches in the side, also a decoction of the thick 
prickly leaves. It is called Morgendistel, Lrauendistel, We- 


* “The leaves are distinguished by the milky whiteness of their veins. 
This milkiness is said, according to an absurd story, to have been produced by 
a drop of the Virgin Mary’s milk, just as the Milky Way was supposed to 
arise from that of Juno. This plant is an esculent, and may be eaten young 
as a salad, or boiled and eaten as greens. The young stalks, when peeled and 
soaked in water, are also excellent. 

“The root may be prepared like salsify and skirret, and the receptacle may 
be cooked and eaten as the artichoke.”——Penny Cyclopedia, Art. TuistLE.— 
Trans. 
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hedistel ; in Latin, Labrum veneris and Carduus Marie ; in 
Dioscormnes, Spina alba. Lnternally, a decoction of the 
leaves is good for stetches in the side, ut is better, however, to 
bruise half a drachm of the seeds, and drink them with the 
water. It is good for the poison of the plague, for stitches in 
the side, for a hot fever, and will clear away whatever poison 
may be in the body. Szxternally, the decoction is good for 
an inflamed liver, for fainting and weakness, applied by 
means of cloths.” 

O. Brunnenrets (Arduterbuch, Frankf. a. M., 1546, page 
636): “Hehdistel or Frauendistel. It is not yet agreed 
among the learned how this plant is designated by Drosco- 
RIDES. But does he not describe it as Chameleon in his 
third book, eighth chapter? We call it Cardum Marie.” 
A. bold conjecture indeed, for Dioscortpzs describes it as 
“acaulis,” and it is quite another plant. He goes on, how- 
ever:—“The devotional names have so entirely taken the 
place of the old appellations, that we have great difficulty in 
getting at them; it would have been far better if the old 
names had been allowed to stand. For, just as it is when 
you change the name of a well-known man, and he becomes 
unknown, so it is with plants. But now we have such a va- 
riety of names, that we can scarcely get at any true knowledge 
of plants. Wezessdistel is good for coagulated blood and 
dropsy; the powdered seed relieves the heart, cools, opens 
the liver and spleen, and quenches thirst.” 

Camerarius (Arduterbuch, Frankf, 1590, 8. 225 c.): 
“ Cardwus-marie@ cleanses the kidneys from sand and stones, 
and removes sciatica.” 

Lonicer (Arduterbuch, S. 188): “The root, steeped in 
wine, is good for blood spitting.” 

Rempertus Doponzus (Sterprum Hestor., Antwerp, 1626) 
merely quotes Gaten and Dioscormes: “ Galenus spine 
albe radicem desiccatoriam esse inquit et modice adstrin- 
gentem ; caliacos et dysentericos idcirco adjuvare, sanguinis 
rejectiones cohibere, edemata contrahere, dentium dolores 


~ 
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lenire. Semen ejus tenuis, essentiw ac calide facultatis 
esse, ttague potui datum convenire wis que convellantur.” 

Tapernamontanus (Wew Araéuterbuch, ed. Bauhin, I., 1078) 
furnishes a tolerably complete list of the synonyms, but also 
refers to previous authors for its therapeutic virtues. 

Simon Pavurr (Quadrip. botanic., Argent., 1667) says: 
“ Semen quoque esse moderate calidum et tenuium partum 
citra omne dubium pronuntiarem cujus insignis est wsus im 
pleuritide et laterum punctionibus.” 

Jou. Scurdper (Arzneischatz 2, Ausg. Frankf. und Leipz., 
1769) tells us that it is especially serviceable to the chest, 
warms and dries in the second degree, clogs a little, corre- 
sponds generally with the virtues of the cardwus-benedictus, 
and is used in stitches in the side and dropsy. It is also an 
excellent remedy for leucorrhwa.—J. Agricon. in Chir. Parv., 
Tr. 10. The fresh plant, crushed, and laid upon hot and in- 
flamed eyes, soon cures them. Puarerus a Vir. attests, that a 
soldier was relieved of a strangury by simply looking at the 
flowers of the plant. The seed is used with good effect in 
pleurisy, stitches in the side, inflammation of the liver, jaun- 
dice, and dropsy ; is also good for the stone and hydrophobia: 
dose, one drachm. The juice of the crushed plant, applied 
frequently to cancer of the nose and breast, will effect a 
cure. The water from the young plant has the same virtues 
as the seed. ! 

K. Evrmtinuer (Collegium pharmaceuticum in Schre- 
derum, p. 409): “ Planta et semen in officinis satis nota 
sunt. Quod vires attinet, convenit in illis per omnia cum 
carduo-benedicto ; unde etiam eodem usu ac modo cum illo 
adhibetur ; speciatim ad chronicos magis morbos, hydropem, 
icterum, et similes commendatur. Semen quoque ejus m- 
greditur plerumgue emulsiones antipleuriticas et expulsivas 
in purpura, variolis, etc. Nutricibus quoque ad augendum 
lac hoe semen porrigitur. Lindanus super Racin Hart- 
manni specifice commendat semen Cardur-M. pulverisatum, 
et &@ drachma ad drachmas duas in vino usurpatum contra 
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hydrophobiam et morsum canis rabidi, dum egregie sudorem 
movet.” 

Herm. Gruss (Comm. de modo simpl. medicam, ete. 
Hafn. et Francof., 1669, p. 85): “Quod autem Card.-bened. et 
Carduo Marie, etc, a multis temporibus usque tot punctum 
medicorum tulerint et ferant non a@ spinis est petendum, 
sed a vi expectorands ula que alis etiam morbis ut orice 
ac tusse wnveterate prosunt.” 

Nic. Lumery (Vollsténdiges Materialtenlexikon, Leipz., 
, 1721, 242): “ Card-m. brings much salt and oil; the seeds, 
roots, and sometimes the leaves, are used; it is opening, good 
for the chest, discutient, and serviceable in stitches in the 
side, and dropsy. 

Vow Franoxenau ((rduterleaikon, Leipz. 1738, 109): 

“ Morgendistel, Horchdistel, Meerdistel, (sea-thistle, not be- 
cause it grows near the sea, but because it is used against all 
ollections of water; see Zorn, Botanolog. Med., p. 168.) 
‘Lhe seeds, leaves, and roots, are used internally for leacorrhea, 
cramp, and drawing of the limbs; externally, in old injuries, 
caries, and open cancer.” 

Morano (fist. bot. prac. Mediol., 1761, p. 38): “ Car- 
duus dicitur a caro vel ex carpo vel a xésigw, exagov, tondeo: 
scalis ob spinas quibus radit, utpote ad lanas aptus. C-M. 
temperate qualitatis est. Aqua ex herba destillata, ad pecto- 
ris, pulmonum, hepatis, lenis, renum, uteri mala sananda et 
ad reserendas illorum obstructiones commendatur ; quare et 
hydropicis utilis. Semen moderate calidum et tenuium par- 
tium esse nemo dubitat. LHugus autem insignis est usus in 
pleuritide et laterum punctionrbus ; et remiscetur plerumque 
aliis seminibus, ew quibus emulsiones parantur. Lolia, 
tenera in medio nascentia demtis aculeis cocta inter olera 
prastantiora veniunt; asthmatics utilia, aliisque pectoris 
vitiis egros liberant.” 

Thus far, we see that almost every one of these pharma- 
ecological compilers has simply transcribed the recommen- 
dations of his predecessors, without adding anything from 
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his own experience. From this period, here and there, some 
begin to express doubts about the’ favorable effects of the 
Mary’s-thistle, and while many still praise it to the skies, 
others are of the opinion “ that there is nothing in it.” 

Guiepirscn ( Verzeich. d. gewohn. Areneigewach., Berlin, 
1769): “The plant and the seeds are to be had in the apoth- 
ecaries’ shops, under the name of Stechkérner. ‘The water dis- 
tilled from them has but little virtue, but is yet reckoned 
among the pleuritic remedies. ‘The seed is employed in the 
syr. comp. de contrayerva, and is otherwise used in some 
emulsions for stitch in the side.” 

Von Hatter, (Jat. Med., Leipz., 1782, 8. 51) refers to it 
merely eursorily, stating that the milk prepared from the seeds 
is good for stitch in the side and to solve coagulated blood. 

Sprermann (Jnst. Mat. Med., Argentor., 1784, p. 556) ranks 
it among the resolvents. “ Folia olim resolvendi ergo contra 
viscera obstructa lavdarunt. Semina specifice pleuriticts com- 
mendarunt, sed non video, quid pre als demulcentibus pre- 
stare queant. Aqua Cardw-Marie mers.”—Scurover. 

Murray (Appar. medic., 1787, I. 69) mentions it as “ obso- 
leta fere.” Of the seeds he says: ‘“ Ob oleum involvunt re- 
laxantque. An inde apparens vis in pleuritede (Breslauer 
Sammi. vers. 4, p. 1062), repetenda, quam tamen injirmo talo 
stare verbulo indicat Tritizr (Pleurit. p. 48). Breslavien- 
ses in substantia sive pulvere dedere (de grosso sine dubio ser- 
mo furt.) Consulivwsin emutsione. Lolia subamara. Hae, 
ablatis spinis, olertbus adduniur et instar acetarti in Anglia 
sunt. (Raji Hist. 1.312.) Lartaro haud absimili sale impreg- 
nata, (Marxerarr, Hist. de ? Acide de Berlin, 1747, p. 79). 
Succum hydropiecis esse salutarem, etiam febrifugum ante ac- 
cessum jibris ad quatuor uncias datum. (Tournrrort, Pl. de 
Paris, I., 143.) 

From Murray’s expression, “de grosso sine dubio sermo 

Jutt,” it would seem that he was aware that the virtue of the 
seeds lay in the hull; his recommendation, subsequently, to 
exhibit them in an emulsion, is not the less strange on that 
account. 
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Brreatus (Mat. Med. IL. 654) treats the subject rather on 
chemico-pharmaceutic grounds. ‘‘ Vertus seminum diapho- 
retica. Infusum aquosum foliorum recens obscure viride, 
herbareum ; vitriolo martis nigrofuscescit. Infusum seminum 
contusorum aque-emulswum, superfigee pingut, odore et sapore 
nullo, a vitriolo martis non alteratum. Semina in praxt 
quotidiana pulveribus refrigerantibus in pleuritide timmis- 
centur.” 

Tritter (Despens. Pharm. sive Thes. Medic., Francof.a.M., 
1764, tom. 1)is a great liar about the good effects of Cardwus- 
Marie. “Non a ganua aberrant, qui de signatura externa 
conjrciendo hure semine aliquam vim antipleuriticam tribu- 
unt, nam revera antipleuriticum est, et emulsio que exinde 
paratur, inflammationibus quibusvis internis conducit. Ita 
guidem de hoc semine benigne sentiunt VV. celeb. Staut, 
JuncKER, Srorcy, et ali v. g. auctores Syllog. rer. med. et 
phys., Wratislav. mense Maj., 1718, p. 1049 et 1063.—Lyo 
tamen pace horum omnium experrentia edoctus in contrarium 
afirmare audeo, nihil quidquam levaminis ca solis his semt- 
nibus retulisse pleuriticos nisi larga precessa sanguints mis- 
sio aliayue idonea ac proficua remedia prius adhibita fue- 
vont.” till further, in his Tract. de Pleuritide, c. iii. p. 
48: Et commode hic memint medic cujusdam in vicinia 
anno 1748, in his terres Lhenanis populariter grassante atroct 
pleuritide, propter malum, quem possidebat, umperitie the- 
saurum, ut at Hippocrates, e¢ wneptam intempestivamque 
cupnaropoSiay sanguine egrotorum suorum parcebat, non vite s 
dum enim spem omnem jiduciamque wm solo illo egregre san- 
guine hircino una cum seminibus Cardui-Marie, mandibulis 
Lucti piscis altisque id genus nugatorvis collocabat, factum est 
ut omnes pleuritict ipsius quidem cure commissi aut quinto 
aut septimo die misere perirent et suffocatione exanimarentur, 
apparentibus post funera eorum lateribus lwidis et nigris, 
viola quasi aut atramento tinctes animia scilicet sanguinis et 
congestione et inerte spissitate in vis locis propter venew sectio- 
nem neglectam generata.” 

There is nothing I regret so much, in reading this enter- 
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taining anecdote, as that the name of the physician who 
put the blood-thirsty Trinter in such a passion is not given. 
The latter gives a pretty specimen, in what we have quoted, 
of his physiological and pathological attainments; that be- 
longs, however, to the times in which he lived, and was no 
bar to his being a physician, I think, in Nassau or Wies- 
baden. 

The Breslau experiments, referred to above by Murray, 
are contained in Sammlung von Natur und Medici, wie 
auch hiezw gehirigen Kunst- und Literatur-Geschichten, so 
sich in Schlesien begeben, Winterquartal, 1718, 8. 1045 ff, 
where the following remarks are made about the reigning 
fevers in Breslau: They were mostly quotidian, with nausea 
and vomiting, and complicated with cough, oppression of the 
respiration, numbness of the limbs, and stitches in the chest. 
One case of repeated pleuritis, in a hemorrhoidal subject, is 
especially interesting, and is given at length. ‘In the treat- 
ment, the contemperantia were used, but the nitroso-connaba- 
rina did little or nothing towards relieving the stitches ; but 
at was very evident that the powdered seeds of the Carduus- 
Marve acted specifically in removing them, the first dose mod- 
erating them when most violent, within a quarter of an hour, 
although the painful oppression of the respiration and the 
inflammation remained, whence it is clear that this remedy 
is a specific in moderating the motus-spasticos, although it 
does not remove entirely the senswm impacts sanguinis. 
Camphorata, externally, did little towards relieving the 
stitches, at least bore no comparison to the efficacy of the 
thistle seeds.” 

The same authority (p. 1063, in a Digression on Pleuritis) 
further declares :—‘‘ We can truly declare that we have more 
than once found the seeds, in substance or powder, specifically 
efficacious against pleuritic stitches; but it must not be ima- 
gined that they have the power also of removing the whole 
disease as rapidly and perfectly as they do that symptom. 
_ And its efficacy exists, doubtless, 7 parte oleosa hujus semi- 
25 ' 
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nis, sed in specifica mixtione quatenus existit in semine Car- 
dui Marie.” 

JUNCKER is especially fond of the carduus. Hesays (Con- 
spect. Therap. spec. meth. asthaliana, Wale, 1750, p. 560), 
treating of mild catarrhal fever, “2imulsto ex semine C. I. 
hic quando tussis numium adfigit pre ceteris conventt, que 
non modo egregre temperat, sed at inflammationes:metuendas 
precavet et ipsas jam presentes admodum mitigat.” Further 
on, in the chapter “De enflammatione generatim,” page 179: 
“Semen autem Cardui Marie ad pectoris inflammationes 
specifica efficacia praditum esse, si non sola medullaris, sed 
entegra seu tota substantia exhibitur, satis confirmatum est.” 
At page 316, “De vomica pulm.”: “Semen tmprimis Cardur 
Marie quod pectoris infliammationibus et suppurationibus 
eficaciter succurrit, bonum in vonica.” And lastly, at pages 
535 and 536, “De pleuritide et pertpneumonia” : “Item con- 
ducunt emulsiones precipue ex semine Cardur Marie confec- 
te. Semen Cardui Marie specifico effectu ita commendatum 
est ut hine grana eus ‘Stechkérner’ soleant appellari, nec 
plane de nihilo: docet enim experientia quod aliquot grana 
deglutrta dolorem punctorium sepe auferant, licit febris wut 
septumum diem cursum suum non absolvat.” 

Voaet (/iist. Mat. Med., p. 100, 171) merely repeats what. 
we already know. 

Besides this, ‘ Thistle-water’ ( Wehedistel-wasser) and ‘Stech- 
korner are constant ingredients in all the recipes for stitches. 
in the side, affections of the spleen, jaundice, urinary difficul- 
ties and hemorrhages, in the prescription-books of the 16th, 
17th, and 18th centuries. Since that time we scarce find any 
mention of the carduus in the pharmacological treatises. 

Green and Lasscxr rank them only among the oily reme-- 
dies. (M/at. Med., 5 Aufl., 158.) 

Voreren and Cutten do not allude to it. 

Diersacu (Jed. Pharm. Botanik) merely says that it is of 
little service; and, in the treatise on the relation of the prop- 
erties of plants to their structure (p. 191), that it contains. 
inert matters and extractive. 
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Scmuapr simply gives its name (Handb. der Med. und Lar- 
bekriut. fiir Apoth. und Droguist., Erfurt, 1832). 

The latest pharmacologists, with the exception of AScHEN- 
BRENNER and Srrumpr, who give RapEMACHER’s experiments, 
know nothing about it. 

RapeMacuEr, a short time since, drew this valuable remedy 
out of its obscurity. His attention was called to it towards 
the end of the last century, by the successful cure of a chronic 
stitch in the side, in which it was advised by a peasant; but 
it subsequently escaped his memory, when he found it of 
no service in several cases of painful affections of the chest. 
It was much later that he effected his first cure by its means, 
in a case the symptoms of which were as follows: Pain im 
the whole abdomen, especially in the neighborhood of the 
cecum; cramps; urinenormal; complexion smutty, yellowish; 
sleeplessness ; great emaciation ; hectic fever. The recovery 
was rapid. His subsequent experiments led him to certain 
results (I. 142), which I present in his own words : 

“There is a peculiar morbid condition of the liver and 
spleen, which is far more rapidly and perfectly removed by 
this remedy than by any other; and where it cannot be re- 
garded as specifically applicable, as in stone and induration, 
it still acts in such a way as to render the morbid state no 
longer inimical to vitality ; it alters the diseased sensations of 
the patient to those of health, and makes the employment of 
the specific remedy, if there be one, possible.” 

tADEMACHER Was also very fortunate in his treatment of 
concomitant affections, dependent upon disorders of the liver 
and spleen, of various sorts, with carduus-marv@. He enu- 
merates among them, hemoptysis, uterine hemorrhage, epis- 
taxis, jaundice, sciatica, chronic cough, hematemesis, hepatic 
affections consequent upon dysentery. 

_ In regard to the form of administration, he says (S. 146): 
‘It must be observed that the seeds must not be administered 
in emulsion, as the virtue lies in the hull, and not in the ker- 
nel. It acts well in powder, a small spoonful of which may 
be administered four or five times a day ; but should the apo- 
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thecary, in his anxiety to prepare a fine powder, leave the 
chaff upon the sieve, the result will be null. An effective 
powder is not too fine, as the hulls are hard, and ‘difficult to 
pulverize. Another form is that of a decoction, prepared by 
boiling sixteen ounces of water upon from half an ounce to 
an ounce of the seeds, until it is reduced one-half, of which a 
spoonful may be given every hour. If the seed is not well 
exhausted by long boiling, the decoction is more or less inert, 
and it is also objectionable, as it easily becomes sour, in con- 
sequence of the amount of flour contained in it. To obviate 
this inconvenience, I have been frequently in the habit, during 
the last five years, of using the tincture, fifteen to thirty drops 
ef which may be taken five times a day, in a half or whole 
glass of water or milk. If diarrhcea accompany the hepatic 
or splenic affection,{the dose must be greatly diminished ; 
from one to four drops, four or five times a day, being quite 
sufficient.” 

The tincture is prepared, according to RaprmacueEr, by 
putting five pounds of the unbruised seeds into a convenient 
vessel, and pouring on them the most highly rectified alcohol 
and water, of each five pounds, digesting with frequent 
agitation for a week, pressing and filtering. 

We have earnestly searched through Rapemacuer’s 
Therapeutics, fora more definite description of the symptoms 
fo which the cardwus-marie is applicable, but with no result, 
‘beyond what we have already given; that is, however, his 
way. He calls it, empirically, an “ abdominal remedy,” not 
én specie a hepatic or splenic remedy ; he especially avoids 
that, and employs it now in pathological states, where an 
affection of those organs was plainly diagnosed, or dimly 
surmised ; then again, if he recognized the genus epidemicus 
as corresponding to the carduus, he used it with good suc- 
«ess, but if not, he had recourse to other abdominal remedies ; 
and, on the contrary, if his other organic drugs had left 
him in the lurch, he resorted to our lady’s thistle, which 
then often helped him out of his difficulty. He instructs 
his scholars, in doubtful cases, to bring the offending organ 
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to light by trying it with organic remedies, which are his 
tests; and, since he rejects the therapeutic indications, 
founded upon provings upon the healthy, as of no use, it is 
no wonder that his work should incur the reproach of | 
furnishing no specific indications for the employment of spe- 
cific drugs.—Ornrscuimerr, deutsche Klinik, No. 48, 1850. 

The followers of RapremacHer, who have for the most. 
part published their views and experiments in the “ Zeet- 
schrift fiir Erfahrungsheilehre von Lirruer und Brrn- 
HARDI” have gone carefully into the work of observing 
individual cases of disease and epidemic constitutions, in 
respect to the symptoms. But RapemacuEr’s recommen- 
dation, to treat many disordered conditions with a mixture 
of organic and universal remedies, renders many of these 
observations of disease and cure entirely useless for our pur- 
poses, as they do not present a pure experiment. I have 
frequently been assured by the followers of Raprmacuer that 
this mixture was essential to the satisfactory operation of 
their medicines, and as often that the alternate adminis- 
tration of the organic and the universal remedy answered 
quite as well as the combination. It were better if they 
had confined themselves to the latter mode of experimenting. 

The only clinical observations of the cardwus which we 
can use, | have quoted below, from the periodical above re- 
ferred to. 

1. <A thin, yellow-complexioned man of 40 had suf- 
fered for several years from asthma, and violent cough, 
with expectoration of thick, tough sputa. General health, 
appetite, and digestion normal; stools brown, urine bright 
yellow, acid; mucous rattling in the chest; right hypochon- 
drium, and especially the left hepatic lobe, tender and hard ; 
pressure there oppressed the breathing, and occasioned cough. 
Respiration always asthmatic, voice hoarse; bodily exercise 
increased the asthmatic ies Cured in a few weeks 
by carduus-maria. 

2. An emaciated man of 53 had suffered for three 
years from gout; joints swollen and painful; shaking cough 
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day and night, especially the latter, with periodical asthma, 
obliging him to sit up in bed. Qidema of the feet, tension 
of the prascordia, pain in the right hypochondrium, even 
on slight pressure, as well as in the right renal region; 
pulse small, feeble, rapid, skin hot and dry, tongue with a 
thin yellow fur, anorexia, stool normal, urine scanty, bright 
yellow, with gritty particles in the sediment. Hms., sub- 
limate, and colehicwm, had only aggravated his condition. 
Natr-carb. neutralized the urine, bursa-pastoris removed 
the renal trouble; the rest remained unchanged until carduus 
cured him in eight weeks. 

3. A young man, et. 17, who had been raising blood 
for a week, expectorating now pure blood, and, at other 
times, blood and mucus, had, besides, roaring and hum- 
ming in his head, pain in the precordia down to the 
navel; stools hard and brown ; urine deep yellow; taste and 
appetite normal, tongue clean. Half an ounce, in doses of 
fifteen drops, cured him rapidly. 

4, A woman, et. 39, three months pregnant. Morning 
vomiting for a fortnight; food remains all day; appetite 
good; sudden attack of fever in the evening, with chill, 
heat, and sweat for several days, followed by an inter- 
mission of the fever, but persistence of the vomiting. 
Pressure on spine and preecordia not painful. Perfectly 
cured by carduus-marve in a week. 

5. <A girl, et. 7, laboring under developed jaundice; no 
complaints, good appetite, clean tongue. Cured by half 
an ounce of tincture of card-mar. 

6. A woman, et. 35, five months pregnant, had suffered 
for three weeks from tearing in the right hip to the middle 
of the thigh, so that finally she could only go limping 
along slowly; pain, especially when standing up; some 
aching in the right hypochondrium on pressure, appetite 
fair, stool normal. Cured by an ounce of the tincture. 

7. A slim young man, et. 27, had spit blood for three 
weeks; face thin, grayish-yellow, skin hot, moist, pulse 
small, thin, 100; pressure upon the region of the gall-blad- 
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der painful; stool dark brown, consistent; urine constantly 
clear. No physical signs in the chest, but a mucous rattle ; 
expectoration of mucus, sometimes clear, sometimes bloody. 
‘Cured in nine days, by tinct. card-mar. 

8. The sciatica of a normally menstruating woman of 52, 
with the same symptoms as case 6, was also rapidly cured 
by the carduus. 

Several of Rapemacuer’s adherents have given themselves 
the trouble of arranging, in physiological order, the easily 
recognizable symptoms peculiar to reigning epidemics, and 
thus furnishing a surer ground for the selection of a remedy. 
Thus, Kissen (Zeitsch. fiir Hrfahr., II., 88) has treated of 
the carduus hepatic affection. Its form, says he, was partly 
acute febrile, and partly chronic and unaccompanied by fever; 
it presented a great variety of forms, the more constant of 
which, however, may be said to have been fever, stitch in 
the side, cough, headache in the forehead, debility, and 
want of appetite,—symptoms, nevertheless, not sufficient to 
diagnose the remedy. The fever and pains were exceed- 
ingly various, the stitches sometimes in one side, some- 
times in the other, then under the false ribs, and again 
wandering about the abdomen; strangury was frequently 
present; cough, mostly dry, short, with scanty expectoration, 
seldom streaked with blood; debility always very great; 
inspiration constantly very painful, but percussion and aus- 
cultation showing nothing abnormal. The right hypochon- 
drium was soft, but sometimes very painful, under pressure, 
in the region of the gall-bladder ; anorexia, moderate thirst, 
soft, small, sometimes accelerated pulse; stool brown and 
consistent, urine mostly orange-yellow, frequently deep-yellow, 
or reddish-yellow, generally clear, always acid. In simple 
eases, the remedy employed was tinct. card-mar., in doses 
of a drachm to a drachm and a half a day; in complicated 
cases, tinct. ferri-acetict was simultaneously used. 

Brennscuept likewise observed an epidemic of grippe in 
which cardwus was the specific, and sketches the disease 
(ibid. V.12) as follows :—Digestive organs: tongue moist, 
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almost always coated, whitish-yellow in the middle, reddened 
on the tip and edges; appetite wanting or diminished, taste 
sticky, bitter; nausea frequent, vomiting exceptional, consti- 
pation often, faeces normal, no diarrhcea. Hepatic region for 
the most part sensitive, especially in the neighborhood of the 
epigastric and right hypogastric regions. Percussion showed 
nothing unnatural; urine always altered, brownish, dark- 
yellow, reddish. Chest: catarrh of the nasal mucous mem- 
brane, and cough with stitches in the side, but no heemopty- 
sis. Auscultation constantly discovered mucous rales; respi- 
ration frequent and superficial. WVervous system: very trou- 
blesome headache in the frontal and temporal regions was 
always present, and even in slight attacks; they complained 
of dizziness and want of clearness of thought; expression of the 
countenance sad and depressed. General: feverish reaction ; 
increased temperature of the skin, terminating in sweat. The 
dose was from 15 to 20 drops of the tincture; in inveterate 
cases, a drachm five times a day. 

GRAVELL is of opinion (Note. fiir prak. Aerzte, ili. 564) 
that the cardwus-marie has a more extensive range of action 
than RapremacueEr has described. He imagines that it exer- 
cises a peculiar influence upon the distribution of the blood, 
through the medium of the portal circulation, in many acute 
as well as chronic disorders, so that many disturbances of the 
normal distribution, such as hsemorrhages, congestions, and 
their immediate consequences, which have their origin in the 
portal system, are partly relieved by it, and especially restored 
to their natural current. It is, therefore, a drug which, in 
respect to its value, that is, the certainty of its operation and 
sphere of its usefulness, will not, perhaps, be far behind 
opium, to which it has some similarity in odor, and might 
hence, not improperly, be styled the “ portal opium.” 

It has also been recommended against cholera ; ‘THrmNEMANN, 
in Oletzko (Central Zeit. xviii., 5), found no benefit from it in the 
fully formed disease ; but Manpr, (/2tickenmark und Darm- 
schleimhaut und thr Verhidlt. zur Chol.) regards it highly as 
a prophylactic, in persons whose left hepatic lobes are hyper- 
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trophied, and whose cervical and dorsal vertebree are tender 
to the touch. He employs it in very small doses, which he 
calls “atomistic,” four times a day. 

In 1850, a disorder resembling influenza, with predom- 
inant affection of the digestive apparatus, raged in this city, 
as a precursor of the cholera; myself and several of my col- 
leagues found the carduus the most rapidly curative remedy. 
The symptoms were exceedingly diversified, but might all be 
reduced, in most of the cases, to disturbance of the hepatic 
functions. This was evidenced by the peculiar brown, gray, 
dirty complexion of the patient, sometimes passing into a true 
icteric tint, the sensitiveness of the left hepatic lobes to pres- 
sure, the bright, pale-yellow, seldom dark-green stool, and 
the dark-brown urine. This was accompanied by catarrhal 
irritation of the respiratory passages in varying intensity, 
generally with considerable expectoration, without blood, but 
with great feeling of oppression over the whole chest, stitches 
in the side, and great debility; even in the lightest cases, 
these latter symptoms were never wanting, and the patients 
complained of difficulty in speaking. Fever was present, with 
evening exacerbations, violent ache in the forehead, and dul- 
ness of the head. Wuz-vom., chelid., puls., did no good; 
carduus-marie, only, promptly relieved. 

When the disorder attacked old, asthmatic, hemorrhoidal, 
or tuberculous subjects, their chronic ailments were greatly 
exaggerated, and the carduus alone brought them down to | 
their former condition. 

I have found it an excellent remedy for certain affections of 
the climacteric period, megrim, metrorrhagia, leucorrhea, 
and asthma, and I think Iam not mistaken, when I say that 
a consensual affection of the liver, however slight, is an indi- 
cation for its employment. It was likewise serviceable in 
the chlorosis of scrofulous women, and girls troubled with dis- 
turbances of the digestion. 

I can also testify, from my own experience, that it will often 
relieve the troublesome cough of phthisical patients, when 
lact., hyos., stann., &c., have been given in vain. I have not 
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had occasion to use it to mitigate gall-stone colic, and to cure 
ischias, though my colleagues have found it contribute to 
both results.* 


* We cannot do better than insert here two cases reported by Dr. 
Liepzeck, of Stockholm, in the Homeopathic Times, No. 171.—Ep. N. A. H. J. 

“Nothing of what I have read in various homeopathic authors about gall- 
stone can, in my opinion, be compared to the valuable but slight notices on 
that disease left by Rademacher. 

“It would be interesting for me to know the opinion of English physicians 
on this point. I have lately had two acute cases, which, in a very short 
time, were cured by semina cardui-mariant 3%, prepared as tea, with a pint 
of water, one tablespoonful every hour. I have nowhere in the homeopathic 
literature found the homeopathic treatment in gall-stone. It is time that the 
semina cardui-mariant should be proved in a complete and rational manner, 
as cochineal has been. In the mean time I use it quite empirically, for the 
sake of its good effects, and also as a liver remedy, d Ja Rademacher, and 
because Homeopathy does not yet give any directions in this disease. The 
two cases are the following: 

“Case 1. Captain C., aged fifty-six, of yellow complexion; the white of 
the eye yellow; tongue pale yellowish-gray. The patient had the small-pox 
when six years old, and afterwards the itch, for which sulphur was employed. 
At his tenth year he had jaundice; somewhat later, scarlet fever, followed by 
ague. After this time his health was, in general, good, till he reached forty- 
five, when he became ruptured in the left groin, and the year following in 
the right. He thinks this complaint cured by bandages, but still uses a sim- 
ple truss on the right side, and a suspensory bandage. In 1849, a kind of 
colic pain occasionally began in the pit of the stomach, with severe pain, in- 
creased saliva in the mouth, and vomiting, which always alleviated the pain. 
As these attacks became more frequent and violent, a physician was consulted 
in February, in the same year. There were no pains in the region of the 
liver, not even in any of the hypochondriac regions, nor in the lumbar region. 
Three cuppings were applied to the pit of the stomach; afterwards a plaster 
of Ajerne was used, covering the stomach down to the navel. Nuzx-vomiea 
was first given in pills, afterwards as a mixture, four times daily. 

“The colic-pains disappeared after some days, and soon afterwards the 
patient discontinued the medicines. During the summer, the waters of 
Djurgord were used, then the waters of Homburg, during which the health 
was improved. Shortly after, the usual pressure in the pit of the stomach 
gradually recommenced, especially when meat or other solid food had been 
taken. In the beginning of September, 1850, a fresh attack happened, 
although not so severe, because the vomiting soon occurred of its own 
accord. In the mean time, the patient became very weak, and lost his 
appetite ; the physician, again consulted, prescribed, as previously, the 
mixture and turpentine, in large doses; ether, eight drops, morning and 
evening. After three days, and having partaken of some apples, a fresh and 
more violent attack came on. The excrements became green, and the vomit- 
ing of the bile continued for several hours; the urine dark brown, and with 
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If we now collect into a single view the various diseases in 
which carduus-marie has been found curative, ex usu m 
morbis, the list will stand as follows: 


sediment. Five cuppings were again applied as previously, as well as the 
mixture; but, nevertheless, the vomiting continued, and the attack only 
gradually subsided. 

“The 8th of October it reappeared, with vomiting and colic; but now no 
physician was consulted, because the patient considered himself incurable, 
from a diseased liver and gall-stone. The patient only took rhubarb when 
constipated. He suffered from copious and bilious saliva; flatulence seldom; 
an itching in the groins, and at three o’clock in the morning in the rectum. 
The head was sensitive to cold. He suffered, consequently, from cold in the 
head, and afterwards pain in the chest, and cough, with expectoration, for 
two or three weeks. .'The memory was decreasing, and also the smell obtuse. 
To begin with, I gave tinct. sulphuris, gtt. ij, in half a pint of water, one 
teaspoonful every fourth hour. Neither I nor the patient could observe any 
effect from this remedy, except, as I had premeditated, a new attack of 
yomiting, with bile, which was followed by expectoration of mucus tinged 
with blood, bitter taste, and mucous evacuations, also tinged with blood. 
I did not. allow these symptoms to mislead me, especially as Rademacher 
relates them as the result of gall-stones. I therefore prescribed semina cardui- 
marianit 34, as above. It operated soothingly, gave rest, and increased the 
strength of the patient. I let him continue this remedy for a couple of 
months, only now and then giving a dose of turpentine-oil, with ether, to stop 
the vomiting. He is now perfectly cured, and has continued so since last 
winter. : 

“Case 2. Mr. W—st, merchant, aged 54, occupying himself with political 
economy; is of a dark complexion; baldheaded for many years, even when 
a young man, in consequence of having ice applied to the head for headache. 
The patient had previously thick and dark hair, while suffering from head- 
ache; what still remains is gray. The patient used, in 1842, after the pre- 
scriptions of the best physicians in Sweden, the artificial waters of Carlsbad, 
in Stockholm. It was then considered that he suffered from diseased liver. 
After this period, the vomitings, which formerly used only occasionally to 
occur, became more frequent. Ulceration of the stomach was suspected, and 
at last three large moxas, the cicatrices of which still remain on the skin of 
the stomach, were prescribed by Drs. Huss and Santesson. While the moxas 
were healing, the patient got bed-sores. He had ceased applying to any 
physician since 1843, only acting on the maxim to prove what was good or 
bad for himself. He used sugar as a palliative against acidity of the stomach. 
Things were at this point when I was consulted, May 2, 1851. The patient 
said he vomited large quantities of yeast-like substances in his attacks, but 
at the present time they were colored green. The symptoms mentioned by 
the patient, that all food containing starch was turned into acid fermentation, 
would have decided me to use sulphuric-acid, had it not been already em- 
ployed by allopathic physicians. There was, besides, inclination to consti- 
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I. Diseases of the Respiratory Organs.—Prxvuritis (Bock, 
Matthiolus, S. Pauli, Breslauer Aerzte, Lemery, Morandi, 
Schréder, Krantz, Stahl, Storch, Juncker, Gleditsch, Radema- 
cher and followers); Prrtpnevmonta (Juncker); OxstinaTE 
Coucu (Grube, Breslauer Aerzte, Rademacher and followers) ; 
Puruisis (Grube, Juncker, Rademacher and followers); Ha- 
moptysis (Dioscorides, Lonicerus, Rademacher and followers). 

Il. Diseases of the Digestive Organs.—ViIscERA OBSTRUCTA 
(Dioscorides, Spielmann); acute and chronic Hepatic arrxc- 
tions (Bock, Matthiolus, Morandi, Rademacher and follow- 
ers); JaunpicE (Schréder, Rademacher and followers); Gatt- 
stones (Rademacher); Drorsy (Lemery, Schréder, Tourne- 
fort); H#marrmesis (Rademacher); SpLentc pisorpErs (Rad- 
emacher); CHoLrra (Mandt). 

III. Diseases of the Urinary System.—Strancury (Schro- 
der); Caxcuxi (Dioscorides, Matthiolus, Camerarius, Moran- 
di, Schréder). 

IV. Diseases of the Genital Organs.—Of the Uverus in gen- 
eral (Morandi); Leucorrua@a (Frankenau, Agricola, Schro- 
der, Ettmiiller, Rademacher’s followers); AMENorRHaa (Ett- 


pation; the excrements light yellowish-gray. I gave graphites 30, but no 
change followed. The following day, the 3d or 4th of May, I witnessed one 
of his vomitings. I observed that the patient raised himself up in the bed, 
and stooped forwards during the act of vomiting, and asked if he felt relief 
from that position, which he acknowledged was the case. The whole basin 
was filled with a greenish matter. I asked him then if he felt a spot, as 
large as a pear, painful at the right side, pointing myself to the situation of 
the gall-bladder. This was also acknowledged by the patient, who observed 
that he had a bitter taste as long as the vomitings lasted. It became evident 
to me that gall-stone was the most probable cause of his sufferings, on account 
of the abnormal character of the secretion of the liver,—the more so, as the 
urine was as dark as porter. Encouraged by previous cases, I also here gave, 
May the 5th, cardwus-marianus 3}, in a pint of water, to take one table- 
spoonful every hour. The consequence was soothing; good sleep followed, 
and the succeeding day the bitter taste had disappeared. Fora couple of 
days afterwards, since the pain had disappeared, I gave, according to Rade- 
macher, etherol-terebinth. to 16 parts ather-spiriturosus, and to take 10 drops 
two or three times a day. The patient thanked me, with tears in his eyes, 
for the sudden relief and alleviation he had received from the suffering of his 
old complaint. The future will prove if I can obtain a perfect cure. At 
present the patient is in good health, and everything promises well.” 
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miiller, Matthiolus); Mrrrorruacta (Rademacher and his fol- 
lowers); Agazactra (Matthiolus). 

V. Hevers.—Generally (Tournefort); Inrermrrrenr (Tour- 
nefort) ; GAsTRICO-CATARRHAL (Breslauer Aerzte, Rademacher 
and his followers) ; Prsrmenriarn (Bock). 

VI: Heternal and Consensual Affections—Inflammation of 
the Eyr (Plater); Toornacue (Dioscorides); Convuzsions 
and articular Rurumatism (Frankenau); Cancer and ULcers 
(Frankenan); Inflammation of the Breasts (Schréder); Is- 
cura (Camerarius, Rademacher). 


Iv. BOTANICAL AND CHEMICAL RELATIONS. 


The unmistakable similarity, I might almost say identity, 
in the properties of most of the plants belonging to a natural 
family—lI refer to the solanacea, the strychnew, and euphorbi- 
acee—compels us, in examining a single species, to pay atten- 
tion to the characters of the genus, and enables us to draw 
conclusions from analogy as to other genera. Acting upon 
this principle with the cardwus-marie and the composite, we 
find that very many of the latter are known and have been 
proved, so that a general opinion can be formed as to their 
virtues, though such a judgment will need many modifications 
when applied to individual cases. Thus we find, among the 
cynarew, one of DEcANDOLLI’s subdivisions of the composite. 

1. Lnert substances, which render them fit for food before 
the full maturity of their organs. Such is the case, for ex- 
ample, with the roots of the centawrea-behen, carduus-tubero- 
sus, cnicus-spinocissimus, and centaurea-acaulis; with the 
young shoots of the cnzcus-oleraceus, carduus-marie, palus- 
tris, &c., and with the receptacles of the cynara-scolymus, 
onopordum-acanthium, and carlina-acaulis. 

With the further growth of the plant, these inert substances 
all vanish and make way for 

2. Haxtractive, distinguished by its bitter taste, on account 
of which these plants have been selected by physicians as 
remedies. Thus the acrid, bitter, aromatic roots of the car- 
lina-acaulis, formerly called rad-cardopathie, in doses of a 
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drachm, operate as a laxative, a diaphoretic, and a nervine. 
The old physicians, Wrpret, Hetmont, Zorn, and Konic, held 
it in high esteem, and Charles the Great is said to have pro- 
tected his army from the plague by its means. 

Arotium-bardana.— A. majus and minus yield the roots 
known under the name radia-bardane, and employed in place 
of sarsaparilla, in gout, syphilis, and scrofulous and calculous 
affections; they are said to be diuretic and diaphoretic; 
relieve abdominal plethora, and care ulcers and cancers, when 
externally applied. Curstwm-arvense received the name of 
carduus-hemorrhoidalis, from the last-named therapeutic 
property. Krantz devoted a whole dissertation to the onopor- 
dum, and called it carcinomatis-averruncum, a carcinofuge. 
Cynara-scolymus is stilla very favorite remedy for dropsy, 
especially in France, and carduus-benedictus needs only to be 
named, as its curative powers are well known, both physio- 
logically and pathologically. The cardwus-marianus has the 
vreatest resemblance to it in both relations. 

3. In some of the composites we find coloring matter, as, 
in saffron, carthamus-tenctorius and serratula-tinctoria. 

4, Resinous matters, or gum and resin, to which the plant 
is indebted for parts of its virtue. 


V. PROVINGS. 


The last, however, and weightiest criterion of the power 
and value of a remedy is always to be found in its operation 
upon the healthy human system, as developed in provings. 
I took the cardwus-marianus, in tincture and decoction, for 
over three weeks. It was, unfortunately, impossible for me 
to find companions in my experiments, and the reader must 
therefore be satisfied with a very concise and one-sided 
sketch of its pathogenetic sphere. My diet was constantly 
simple, without condiments, wine or beer; I drank, however, 
coffee, and a little weak tea. 

1852. From the Ist to the 5th of March I took jwe drops 
of the RapremacuEr tencture four times a day, in a little 
water. 
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March 6 to 12. Zen drops four times a day. I no- 
ticed nothing abnormal, except a bitter taste immediately 
after the dose. 

March 13,14. Zwelve drops four times. On the 14th, 
the morning evacuation was harder than usual. A dull 
headache in the forehead might have been referred to some 
catarrhal irritation, but no catarrh followed. 

March 15. %ftcen drops four times. A very hard evac- 
uation at a quarter to 9; a similar one, unsatisfactory, at 
a quarter before 7 P. M. 

March 16. Zwenty drops four times. A hard stool at 
9 p.m.; formerly it took place between 7 and 8 a.m, and 
was rather pappy. No other symptom was detected; the 
appetite remained good; the bitterness in the mouth, after 
the dose, was somewhat increased. 

March 17. Zherty drops four times. Some nausea imme- 
diately after the morning dose, repeated after every subse- 
quent one, and ending in a feeling of inflation in the stomach. 
No remarkable flatulence. A horseback ride of three hours 
in the afternoon increased the inflated feeling of the abdo- 
men. Vo evacuation. 

March 18. Sorty drops four times. Last night, was rest- 
less, with frequent- waking; lying on the back produced 
nightmare, which woke me twice. Vausea, after the first 
dose; accumulation of saliva in the mouth after taking 
coffee and milk a half hour subsequently. A very hard, 
unsatisfactory, difficult evacuation of brown, knotty faces 
immediately after dinner. The feeling of fulness in the 
hypochondrium became less after stool, but was still percep- 
tible enough, obliging me to draw a long breath. Slight 
dulness of the head. Nothing abnormal so far, in the pulse 
or urine. . 

March 19. /ifty drops four times. Very decided nausea 
after the first dose, which compelled me to take the remain- 
ing three, each in a wine-glass full of water, which moderated 
that symptom very much. Appetite small; urine cloudy, 
without sediment, golden-yellow, acid. No stool. Increased 
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sensation of uneasiness in the epigastric region, but no 
pain. 

March 20. To avoid any possible effect from the alcohol, 
I prepared a decoction of the carduus-marie from one 
ounce of seeds and twelve of water, reduced to six, of which 
I took @ tablespoonful four times a day, with the addition of 
ten drops of tincture to each dose. WVausea after every dose, 
but somewhat slighter than yesterday. Dulness of the head 
the whole day; occasionally transitory headache in the fore- 
head and temples. Tongue coated white in the middle, 
red at the tip and edges. Empty. eructations after food 
taken against my inclination. Vo stool, but inclination for 
one; no ilatulence; urine wheyey, yellowish-brown, dimin- 
eshed in quantity, acid. 

March 21. A tablespoonful of the decoction, and twenty 
drops of the tincture, four times. The same subjective 
phenomena. At 10 a.m.,a hard and scanty stool; at 11, 
a copious pappy one, but little colored by bile, more of a 
chocolate color, preceded by violent rumbiing, with pains 
in the abdomen. Urine as yesterday; its diminution in 
quantity was real, not apparent, as I could judge from my 
former experiments with the coccus-cactz. After from six 
to eight hours, it deposited a sediment, consisting chiefly 
of common salt, and lime. Ixperiments, with solution of 
sugar and sulphuric acid, gave traces of the coloring matter 
of the bile in the urine. 

March 22. A tablespoonful of decoction (1 to 8) with 
twenty drops of tincture, four times. Testless, dreaming 
night ; increased nausea after the dose; loss of appetite. The 
feeling of inflation in the abdomen was so strong, especially 
in the right side, that I expected to discover a great enlarge- 
ment of the liver by percussion, but it was not so; but pres- 
sure was painful over the whole hepatic region. Frequent 
urging to deep breathing, followed by painful sensations, of 
an undefined sort, in the abdomen. Every sudden and vio- 
lent movement of the body was painful, both in chest and 
abdomen. Stool at 8 a.m., of moderate size, pappy, loamy 
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destitute of bilious coloring. Urine scanty, brownish. Two 
experiments, both with syrup and sulphuric and nitric acids, 
indicated the presence of the coloring matter of the bile in 
the urine. 

March 23. At 7 a.m., @ spoonful of the decoction, with 
thirty drops of tincture. Violent nausea very soon, and, ten 
minutes afterwards, painful retching and vomiting of acid, 
green-colored fluid. Pains in the stomach, lasting two hours, 
aggravated by bread and milk; meat broth sat well at noon. 
At 38 p.m., @ semelar dose to that in the morning. Great 
nausea, but no vomiting after it; painful griping in the 
stomach, and cutting in the bowels, here and there, with 
rumbling. Zhe same dose at 7 p.M., followed by such severe 
and persistent nausea, that I was obliged to produce vomit- 
ing, by means of warm water, and tickling the fauces. 
Great debility all day. Vo stool; urine, as before, plainly 
containing bilious coloring matter. 

March 24. At 7 a.m, @ spoonful of the decoction, 
followed by nausea, and inclination to vomit; I concluded 
that my system was saturated with the drug, and closed 
the proving. At 6 P.M. an unsatisfactory, hard, loamy stool; 
urine as before. 

The feelings of fulness and tension in the epigastrium 
‘continued, though gradually decreasing, until the 28th. 
From the 26th, the stools began to be pappy again, and 
somewhat tinctured with bile pigment; the urine remained 
‘cloudy until the 28th, but on that day presented no discover- 
able traces of pigment. It is possible that some Seltzer 
water, taken on the 26th, may have hastened this result. 
After the 29th, I could discover nothing abnormal in my 
symptoms. 


VI. DIGEST OF THE SYMPTOMS. . 


General. Great weakness and debility, after 21 days’ 
general uneasiness. 
Sleep. . Restless sleep, with frequent waking—lying on 
the back produced nightmare twice, after 18 days. 
26 
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Head. Dull headache in the forehead over the eyes. 
14th day. 

Slight dulness of the head. 18th day. 

Dulness of the head, with transient headache in the fore- 
head and temples. 20th day. 

Appetite. Bitter taste after every dose. 

Appetite good until the 16th day. 

Nausea after every dose; from the 17th day. An accumu- 
lation of water in the mouth, half an hour after the dose. 
18th day. 

Great nausea. 19th day. Appetite diminished. 20th day. 

Want of appetite. 22d day. 

Violent nausea, painful retching and vomiting of sour 
green fluid. 23d day. ; 

Constant nausea, with inclination tovomit. 238d day on. 

Tongue coated white in the middle. 20th day. 

Stomach. Feeling of malaise in the epigastric region, 
without pain. 19th day. 

Empty eructations after food taken against his inclination. 
20th day. 

Pains in the stomach, continuing for two hours, preceded 
by vomiting. 28d day. 

Painful griping in the stomach. 238d day. 

Abdomen. Feeling of fulness in the hypochondrium, 
obliging him to draw along breath. 18th day. 

Violent, painful rumbling in the abdomen. 21st day. 

Inflation of the abdomen, especially on the right side. 
22d day. 

Sensibility of the hepatic region to pressure. 22d day. 

Painful sensation, of an undefined character, in the abdo- 
men, producing deep breathing, increased by violent move- 
ments. 22d day. 

Cutting colic in the bowels, here and there. 28d day. 

Stool. Stool very firm and unsatisfactory, twice on the 
15th day. Hard stoolon the 16th. Constipation on the 17th. 
Hard, unsatisfactory, difficult stool on the 18th. Constipa- 
tion on the 19th and 20th. Hard stool, followed by a soft 
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one, but little colored by bile, rather of a chocolate tint, on 
the 21st. Pappy, loamy stool, without bilious tinge on the 
22d. 

Urine. Urine normal to the 18th day. 

Golden-yellow, acid. 19th day. 

Wheyey, yellowish-brown, diminished in amount, acid. 
20th day. 

Diminished in amount, depositing a sediment, and contain- 
ing traces of bile pigment. 21st day. 

Scanty, brownish, clearly containing bile pigment. 22d 
and 23d days. 


Wil. REMARKS. 


In expressing generally the characteristic action of car- 
duus-marianus, it is evident that it has direct relation to 
the digestive organs, especially the liver. After the drug 
had been taken from 17 to 18 days, in increasing doses, the 
bitter taste, immediately after taking it, developed into a 
feeling of nausea, the appetite disappeared, the nausea in- 
creased, and was accompanied by pyrosis, eructations, infla- 
tion of the abdomen, and, finally, vomiting of bilious matter. 
At the same time, the biliary functions of the liver were 
disordered ; the formerly regular evacuations became tardy, 
hard, knotty, delayed one or two days, were in the beginning 
brown, but then became yellowish, loamy, chocolate-colored, 
and the bile pigment that was missing there appeared in the 
urine. Thesluggish peristaltic motion of the bowels betrayed 
itself, likewise, in inflation of the abdomen, absence of flatu- 
lence, frequent inclination to draw a deep breath, sensitive- 
ness on making bodily exertion. The sensitiveness of the 
liver to pressure’ particularly denoted the effect of the drug 
upon that organ. The symptoms of headache, dulness of the 
head, and general debility, are attributable to sympathy. 

The duration of effects of the cardwus-marie is not very 
transitory. It has been administered to patients, in doses of 
thirty drops, several times a day, without any perceptible 
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bad effects. A much smaller quantity, however, suffices 
therapeutically. It may be compared with bry., cham., 
chelid., card-bened., nux-vom., and perhaps with croc., rheum, 
puls., ant-crud., and mere. 

It seems to act especially upon the liver, and, next to that, 
upon the heemotosic processes effected in the portal system ; 
also upon the thoracic and intestinal mucous membrane; it 
seems to act curatively in chronic, as well as acute, ca- 
tarrhs of those tissues in old hepatic and splenic affections, 
and disorders of the female genital system. ; 
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Miscellanea. 
PROCEEDINGS OF SOCIETIES. 


Homeopathic Medical Society of the State of New York.—The 
Society held its semi-annual meeting, in accordance with a previous 
resolution, at Utica, on Friday, June 3d, 1853. 

The Society met at Mechanics’ Hall, at 10 o’clock, A.M. ae 

The President, Dr. A. S. Batt, having taken the chair, the Secre- 
tary proceeded to call the roll, and a quorum was found to be in 
attendance. 

The minutes of the annual meeting were read and approved. 

The following physicians having been duly nominated, were, there- 
upon, elected members of the Society. 


Dr. M. Anprrson, New York. Dr. E. B. Spracuz, Owego. 
66 


C. P. Leaguer, Flushing. ‘© N. Spencer, Winfield. 
“ EK. 8S. Battey, Brookfield. «H.C. Cuampuin, Owego. = 
‘© HE. P. Puetps, Fort Plain. “ R.C. Dunnam, Canton, Ca na 
‘© H.G. M’Goneaat, Marcellus. ‘ T. F. Pomeroy, Utica. 
“. Jer. Green, Utica. “ Turner, Brooklyn. 


Such of the newly chosen members as were present then signed 
the Constitution, and took their seats in the Convention. 

Mr. J. T. S. Stra, Pharmaceutist, of New York, was nominated, 
by Dr. Humpureys, as an honorary member. Objection being 
offered, that the laws. of the Society made no provision for honorary 
memberships, the nomination was withdrawn. 

Dr. Crary offered the following amendment to the By-laws, and 
moved that it be referred to a committee of three, for further consid- 
eration. 


§ — Physicians, Pharmaceutists, and others, may be’admitted as honorary 
members of the Society, by a vote of two-thirds of the members present 
at any regular meeting. 


The motion to refer was carried,—the committee to report at the 
annual meeting. : 

Drs, L. Crary, D. A. Batpwiy, and C. G. Bryant, were ap- 
pointed the committee. 

Dr. Humpureys, from the Bureau of Materia Medica, reported 
verbally, that the committee were still diligently engaged in pros- 
ecuting the duties assigned them, but were not prepared to make a 
more formal report at this meeting. 

Dr. Guy, on behalf of the Committee on the proper mode of con- 
ducting Drug-provings, reported that they had had the subject under 
consideration, had made some progress therein, and asked leave to be 
continued. Leave was granted, with the request that the committee 
report at the annual meeting. 
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Dr. Baut, from the Committee on the Medical College, presented 
areport, which was read, accepted, and ordered on file. 

The reading of this report gave rise to an animated discussion, as 
to the duty of the Society and of the profession, in view of the 
recent legislation on the subject of Medical Education, in which 
several members participated. 


Dr. Crary offered the following resolution : 


Resolved, That the Committee on the Medical College be continued, and 
that they be directed to oppose, in every proper manner, the passage of all 
unequal laws for the Charter of Medical Colleges, and take such steps as, 
in their discretion, shall best promote the interests of the Society, and 
secure the grant of a Charter, on as favorable terms as other similar 
institutions. F 


Dr. Guy moved the following substitute : 


Resolved, That the Committee on the Medical College be continued, and 
that they make it their further duty to inquire particularly into all matters 
connected with the subject of obtaining a Charter for the proposed college, 
and as to the best mode of establishing such an institution under the 
present circumstances, and to report at the next annual meeting. 


After some further discussion, the question was taken on the sub- 
stitute, and lost. 

The original resolution, as offered by Dr. Cuary, was then adopted. 

Reports of cases, treated successfully by a single remedy, were then 
ealled for, in accordance with a standing resolution. A number of 
interesting reports were read by the following members, viz.: Drs. H. 
M. Parinz, EF. Humpnreys, L. Crary, D. A. Batpwin, J. BEAKLEY, 
and J. L. Kexuoee, 

The reports were referred to the Bureau of Materia Medica. 

Several other reports, of like character, were offered, but, for want 
of time, were not read. 


Dr. C. G, Bryant then offered the following resolution : 


Resolved, 'That such State Homceopathic Societies as are now, or may 
be hereafter established in other States, be respectfully invited to ap- 
point annually one or more delegates, as representatives of their respec- 
tive bodies, to attend the meetings of this Society. 


The resolution was adopted unanimously. 

The President announced, that he had appointed Dr. F. Humpnreys 
to deliver the usual address before the Society. 

The Society then adjourned to 74 o’clock, p.m. 


Evening Session. 


The Society met at the hour appointed, at Concert Hall. A large 
and attentive audience of ladies and gentlemen also assembled for 
the purpose of hearing the address. 
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The President, after taking the chair, introduced Dr. Humpureys, 
who proceeded to deliver the address. 

At its conclusion, the following resolutions were moved by Dr. 
“CLary, and unanimously adopted. 


Resolved, That the thanks of the Society be given to Dr. Humpureys, 
for his admirable address, and that a copy be requested for publication. 


Resolved, That a copy be offered the editors of the “ American Journal 
of Homoeopathy,” and “North American Homeeopatbic Journal,” with 
the request that it be published in their respective magazines. 


The Society then adjourned sine die. 





Proceedings of the American Institute of Homcaopathy.—We 
are indebted to our Philadelphia contemporary for an account of 
the last meeting of the American Institute, from which we condense 
the following summary :— 


The American Institute of Homceopathy commenced its tenth An- 
nual Session in Cleveland, Ohio, on June 8th, 1853. The meeting 
‘was called to order at 10 o'clock, a. m., by the general Secretary, 
“WirurAm A. Garpiner, M.D. The members of the Institute were wel- 
-comed by the Ohio College of Homeeopathie Physicians, through their - 
representative, H. P, Garcumt., M.D., who made an eloquent and ap- 
propriate address, which met with a hear ty response from the members 
of the Institute. 

The meeting was well attended, although there was quite a small 
representation from Western and Middle New York State. About 
‘fifty physicians answered to their names when the roll of members’ 
names were called. 

Ricuarp Garpiner, M.D., of Philadelphia, was elected Chairman, 
‘who, upon assuming the duties, acknowledged the honoy conferred ee 
him, in selecting him to preside over their deliberations. 

The Chairman announced the names of Joun Repman Coxr, M ine 
-of Philadelphia, J. P. Daxz, M.D., of Pittsburg, G@. W. Bretr, M.D., 
-of Cincinnati, Lewis Dover, M.D., of Cleveland, and 8. B. Bartow, 
M.D., of New York, as the Board of Censors on election of new mem- 
‘bers. 

G. W. Swazzy, M.D., J. G. Loomis, M.D., F. R. M’Manus, M.D., 
C. D. Witt1ams, M.D., and J. H. Pure, M.D., were appointed to 
audit the Treasurer’s account. 

The Committee on Blisters was called, reported progress through the 
chairman, KE. Bayarp, M.D., and was continued. 

The Caminities on i Heansiaean of the Materia Medica was called, 
but did not report. By a motion they were excused from the further 
-consideration of the subject. 
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The Committee on Cholera reported progress, through their chairman, 
S. D. Bartow, M.D., and were continued. 

¥. R. M’Manus, M.D., offered the following resolution, which was 
adopted :— 


Resolved, The members of the Institute, who shall sign the certificate of 
an applicant for membership, shall state upon the certificate the name of 
the medical college of which such applicant shall have graduated. 


Afternoon Session.—The Board of Censors reported the names of 
between thirty and forty candidates for admission as members, who 
were duly elected. 

The Committee on Small-pox and Vaccination made an elaborate 
report, upon which an animated discussion took place. 

In the evening, Dr. Bayarp, of New York, delivered an address to 
a large and intelligent audience. 

June 9th, Morning Session.—The Homeeopathie Society of Phila- 
delphia offered their first report. This is an institution consisting of 
some thirty members, organized since the last meeting of the Institute. 
The report consisted chiefly of an account of the organization, and some 
recommendations and suggestions for the consideration of the Institute.. 

Dr. Corny, of Salem, Mass., reported a case of traumatic tetanus, 
treated with cold water : 


The patient, a young man of 22, received an injury by a nail projecting 
from a timber, by whicha deep lacerated wound was made between the me- 
tacarpal bones of the third and fourth fingers of the left hand, nearly through 
the hand. A few drops of dark-colored blood flowed out, and the pain for 
a few minutes was intense. When it abated he was faint and dizzy, but 
recovered so as to eat his dinner. After dinner a blindness came over him,. 
he feltsick, and vomited, and lost the power of locomotion—seemed to be 
paralyzed. Spasms then commenced in the pit of the stomach, and soon 
spread all over him, at first remittent, returning once in two or three minutes,. 
and attended with vomiting. The injury occurred at 12m. He was seen 
four or five hours after. At 6 o’clock the extensor muscles of the whole 
body had become rigidly contracted, so that he formed a semicircle, and 
when on his back rested only on the heels and head, and his sufferings ap- 
peared exceedingly great. At this stage, seeing the disease was progress- 
ing with.such fearful rapidity, Dr. Colby did not think it proper to spend 
much time in administering ordinary remedies, especially as there was one- 
at hand of such undoubted efficiency as he knew cold water to be. The 
patient was immediately placed in a position to receive as much of the 
water in tubs as could conveniently be done, and water of a temperature 
near that of a freezing point was poured over him from a pitcher, at the. 
rate of a bucket-full every five minutes, and continued for half an hour. He 
was then wiped with a towel, wrapped in blankets, put in bed with a great. 
amount ef covering, and suffered to remain there two or three hours, till 
reaction and free perspiration took place. ‘Then he was sponged all over 
in cold water. 

After the water had been poured on him about twenty minutes, and he: 
had begun to be very cold, he felt the spasms evidently give way, first, in. 
the least affected side, and then, in a few minutes, in the half of the body 
that had received the injury, and the pain abated, and the limbs became flex-- 
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ible. But, to make the cure certain, the pouring was continued a short time 
after he was relieved, till he shook violently all over with the cold. 

After the reaction had taken place, and he had been sponged with cold 
water to carry off the superfluous heat, a soreness of all the muscles re- 
mained, with violent headache, and he could not endure any motion or noise 
for several days, and could not be raised from his bed for more than a week, 
but, by the application of appropriate remedies, he gradually recovered 
without any symptoms of a return of the spasms. . 

Dr. Colby thinks that the application of cold water in this manner is not 
technically Hydropathy ; that it is simply a sudden reduction of tempera- 
ture by means of an agency acting on the homceopathiec law of cure, with 
an energy and power to which no other known remedy can approach, and 
that it meets a more extensive range of diseases than any other remedy, be- 
cause it has the leading foundation symptoms of diseased action, which is 
a sensation of cold. 


The New York Homeopathic Society made a report, the principal 
part of which referred to the homceopathic treatment at the Orphan 
Asylum, an abstract of which our readers will find on a preceding page 
of this Journal. 

Dr. Guy, of Brooklyn, read a case of membranous croup treated with 
bromine. 

Dr. Power, of Philadelphia, read a communication on the subject of 
small-pox and varioloid treated with variolin and vaccinin. Ac- 
cording to this statement— 


The first in importance, as well as the most constant and uniform of the 
results derived from the administration of vaccinin in érue small-pox, and 
from variolin, in varioloid, is that of controlling and moderating the eruptive 
fever to a grade necessary to a full and healthy development nnd matura- 
tion of the pustules, even in the most violent forms of confluent small-pox. 
By the use of the third decimal trituration of yaccinin, the preparation uni- 
formly used, he has found that those affections of the throat, of the eyes, of 
the lungs, and sometimes of the brain, involving a class of incidental or 
concomitant affections, oftentimes exceedingly harassing to the patients and 
perplexing to the medical attendants, have been almost, if not entirely, pre- 
vented. ‘The harassing burning of the skin is rendered tolerable to the 
patient, and the natural functions of excretion, so little interfered with in 
the progress of the disease, that he has very rarely found it necessary to 
interpose a single dose of medicine, or to resort to the use of enemata, to 
evacuate or relax the vomits. 


He prefers variolin in varioloid, and vaccinin in variola, but gives 
no criterion for distinguishing the two diseases, except an inquiry “ of 
the patient or his friends, whether he has been vaccinated; and if this 
fails, an examination of the arm or leg for the distinctive mark.” 

The Central Bureau made a report, from which it appears that they 
have done little or nothing during the past year. The rumea-crispus 
has been proved in New York, and Dr. Ruesrs, of California, has made 
some experiments with the rhus-laurina. ‘The Bureau state that 
they have materials enough to form a respectable duodecimo volume. 

Dr. Newuarp sent a communication upon the subject of chelidonium 
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majus, which will be found in the preceding pages. It concluded with 
some suggestions as to the method of making and re¢ording provings. 

The Rhode Island Homeopathic Society sent a report, describing 
their organization and transactions, from which we gather that Homeeo- 
pathy is in good hands in our sister State, and that the practice is ex- 
tending. The report states : 


Three years ago the Society numbered eleven members, and it now num- 
bers twenty-three. When it is recollected that there are but thirty-one 
towns in the State, and a population of only 150,000, this increase in the 
number of physicians, and the fact that they are all doing a successful and 
paying business, shows a much more rapid and extensive spread of homeo- 
pathic doctrines than could possibly have been predicted. In Providence 
there is a population of about 50,000, supporting eight physicians, and it is 
making a fair estimate to say, that the majority of the literary, wealthy, and 
respectable families are firm believers and hearty supporters of the homceo- 
pathic system. 

In regard to the provings of remedies, something has been done and more 
is doing. Some of our provings of glonoine andhammamelis have already 
been reported to Dr. Herine, and through him to the Central Bureau, from 
which department they will more properly come before the Institute. A 
great number of cases have been detailed to the Society, and the most im- 
portant of them are appended to this report for publication, if thought ex- 
pedient. Dr. Oxrz has written some valuable reports on the efficacy of 
hammamelis-verg. in phlegmasia alba dolens, and in purpura hemorrhagica. 
Dr. Preston has witnessed its astonishing efficacy in old cases of varicose 
ulcers of the leg, and in active uterine hemorrhages. Dr. Barrows and 
Dr. Dz Wo tr have reported its success in curing epistaxis and other hem- 
orrhages. Dr. Oxre has called the attention of the Society to the diagnosis 
of a class of renal diseases accompanying scarlatina, and probably caused 
by absorption of the scarlatina virus in the kidney; their successful treat- 
ment by zinc and cantharides has generally proved the diagnosis correct. 
Dr. PREsToN reported, in 1850, some cases of uterine displacement which 
were cured by the Iodide of iron, and since then several members of the 
Society have corroborated its efficacy in that class of diseases; and the same 
gentleman read a lengthy article on the subject of vaccination, and the use 
of vaccinin as a prophylactic in variola. He detaileda report of about 400 
eases, in which he had treated psoric diseases in children that had not made 
their appearance until after vaccination, and suggested that the vaccine virus 
now in use might possibly be the medium of propagating that class of dis- 
eases. Drs. Barrows and Preston have reported the successful employ- 
ment of the inhalation of medicated vapors in bronchial and lung diseases, 
some very severe cases of diffused chronic bronchitis, of asthma, and of lung 
diseases, in one or two instances, even where the phiysieal signs revealed 
the presence of softened tubercles, The instrument used is much like a tin 
coffee-pot, with a small tin cup inserted in the top; the bottom of the cup 
is perforated, and the top covered over, with a tin tube inserted in the mid- 
dle, through which the vapor passes to an India-rubber tube, at the extrem- 
ity of which a mouth-piece is attached. The instrument is filled with warm 
water as far as to the bottom of the cup, which is filled with a wet sponge 
—the medicines are put on the sponge, and the cover shut over it—the 
vapor of the water passes up through the sponge, and carries with it the 
vapor of the medicine to the patient, who inhales it into his lungs. The 
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medicines employed have been chiefly calcarea, phosphorus, and sulphur 
in the first or third attenuations, or, what has had the best effects, the com- 
bination of calcarea and phosphoric acids, forming the phosphate of lume. 
The same medicines have been administered internally at the same time. 
Dr. Preston reports eight cases which had been pronounced incurable, 
which are now inthe enjoyment of very good health, and in which he has 
relied solely upon this treatment. 


The following members were appointed to report, at the next meet- 
ing of the Institute, essays on the following subjects :— ; 

J. P. Daxe, M.D., of Pittsburg.—On the value of Clinical Experience, 
and of Clinical Reports in Homeeopathic Practice. 

J. G. Loomrs, M.D., of Philadelphia—On Mechanical Supports, or 
the value of Braces and Stays in Homceopathic Practice. 

C. D. Wirx1ams, M.D., of Cleveland.—On Small-Pox, and Vaccina- 
tion by Kine-Pox, and their relation to other Forms of Eruptive Dis- 
eases. 

A. E. Smaut, M.D., of Philadelphia.—On Diseases of the Respira- 
tory Organs. 

Samus. Greee! M.D., of Boston.—On Diseases of the Urinary Or- 
gans, 

G. W. Swazzy, M.D., offered the following resolution, which was 
unanimously adopted :— 


Resolved, That the American Institute of Homeopathy, appreciating the 
friendly relations which should always exist between all physicians who ad- 
vocate the essential doctrine of Homeopathy, and especially between all 
societies and all bodies organized for the progress of true medical science, 
does now extend the right hand of fellowship to this whole western valley 
—to all educated physicians who are coming to our standard of medical sci- 
ence in the east and west—to the pioneers of our educational progress and 
strength in this western region, who have proved themselves indomitable 
under most trying circumstances, and to the city, and also thanks to Dr. C. 
D. Williams and lady, for the polite and cheerful entertainment we have 
enjoyed at their house., 


Dr. F. R. M’Manvs, M.D., offered the following resolution, which 
was adopted :—— 


Whereas, It is a very important affair to humanity that such a system of 
vaccination should be pursued, as will effectually prevent the small-pox ; 
and whereas, the efficiency of the virus now in use may have degenerated 
from age, or from constitutional impurities in systems from which the virus 
may have been taken. 

It is, therefore, earnestly recommended to every member of the Institute, 
that inquiries shall be set on foot throughout the country, in theirimmediate 
neighborhood, and particularly in the spring of the year, and during the 
summer months, requesting the milkers of cows to report the appearance 
of any particular disease upon the udder or teats of the cows, to be exam- 
ined in their different stages of development, and to be used, when ascer- 
tained to be genuine cow-pox, in the way of human vaccination; and that 
every physician who shall succeed in thus obtaining matter, shall give to 
this Institute, at its next meeting, his success in its use, and every observa- 
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ble circumstance connected with the progress of the disease upon the cow, 
and subsequently upon the human subject. 


J. G. Loomis, M.D., exhibited a new invention of ovum and bullet 
forceps, and explained the manner of using them, to the great satisfac- 
tion of the members ; whereupon J. R. Coxr, M.D., offered the follow- 
ing resolution :— 

Resolved, That the American Institute of Homceopathy has examined 
with satisfaction, and is fully convinced of the great importance of the in- 
vention of ovum forceps by Dr. J. G. Loomis, of Philadelphia, in the treat- 
ment of uterine hemorrhage attending cases of abortion and detachment of 
the ovum, and also of rétained placenta ; and, likewise, the invention of bullet 
forceps, for the extraction of bullets and other foreign bodies from deep- 
seated parts. 


JH. Pere, M.D., offered the following resolution, which was 
adopted, and Drs. J. H. Puure, 8. R. Kirspy, and W. A. Garpiner 
appointed the committee. 


Resolved, That a committee of three be appointed by the chair, whose 
duty shall be to ascertain the names and residences of all the homceopathic 
physicians in the United States, whether members of the Institute or not, 
such report to be presented to the next annual meeting, and be placed on 
record. 


J. H. Putts, M.D., offered the following resolution, which was 
adopted, and Drs. J. H. Purre, B. F. Bowrrs, and W. Witi1amsow 
appointed the committee. 


Resolved, That a committee of three be appointed by the chair, to report 
to the next meeting the draft of a plan for the establishment of a Central 
Homeopathic Pharmacy, under the control of this Institute. 


J. H. Purre, M.D., offered the following resolution, which was 
adopted, and Drs. J. H. Puurs, E. Bayarp, and C. Hertne* appointed 
the committee. 


Resolved, That a committee of three be appointed, to procure a stone of 
suitable size, if possible, from the native place of the immortal founder of 
Homeceopathy, to be placed, with a suitable inscription, in the monument in 
process of erection in Washington City to the memory of the immortal 
founder of this Republic, whose glorious principles of freedom have so much 
contributed to the rapid spread of our beloved science in this the western 
empire of civilization. The expense incurred by the foregoing to be col- 
lected by private subscriptions, and if such amount be not sufficient, to be 
paid by the treasury of this Institute. 


B. F. Jostyx, M.D., was appointed to address the Homeeopathic 
Physicians of the United States, on the necessity for assiduous exer- 
tions to improve Medical Science, and on the importance of concerted 
action in the cause of Homeeopathy. 

H. Bayarp, M.D., offered the following resolution, which was adopt- 


* Dr, Hertne declined serving upon the committee in question. His reasons 
therefor will be found stated in a letter to Dr. Kirsy, published in the Ame 
rican Journal of Homeopathy, VIII. 39. 
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ed, and’ Drs. E. Bayarn, J. H. Putts, 8. 8. Guy, J. P. Daxs, and 
W. Wit.ramson were appointed the committee. 

Resolved, That the American Institute of Homceopathy appoint a com- 
mittee of five, to take into consideration the propriety of presenting Con- 
sTaNTINE Herne, M.D., an appropriate testimonial of its distinguished con- 
sideration for the discoveries he has made, and for his persevering and 
universal exertions in promoting the spread of the homceopathic doctrines. 


Afternoon Session, 3 o’clock.—The election of officers being an- 
nounced in order by the Chairman, the following were balloted for, and 
elected :—— 

WiraM A. Garpiner, M.D.., Philadelphia, Secretary. 

S. 8. Guy, M.D., Brooklyn, Provisional Secretary. 

S. R. Kirsy, M.D., New York, Treasurer. 

On motion, the next meeting of the Institute will be held in the city 
of Albany, New York, on the first Wednesday of June, 1854. 

H. P. Garcuztt, M.D., of Cleveland, was appointed to deliver the 
next annual address, and W. EK. Paynes, M.D., of Bath, his alternate. 

Drs. F, Humpureys, C. Herive, W. Witttamson, of Philadelphia, 
B. F. Jostin, and B. F. Bowers, of New York, were appointed the 
Central Bureau, for the enlargement and improvement of the Materia 
Medica. 

W. E. Payne, M.D., offered the following resolution, which was dis- 
cussed, and laid on the table for a year. 

Resolved, That we regard the homeopathic law as co-extensive with 
disease, and that a resort to any other means than those pointed out by the 
law similia similibus is the result, in part, of the incompleteness of our 
Materia Medica, but mainly the result of a want of sufficient knowledge, 
on the part of the physician, of those remedies already possessed by our 
school, and not an insufficiency of the homeopathic law. 


The Secretary was authorized to publish the proceedings. 

The thanks of the Institute were voted to E. Bayarn, M.D., for his 
able and eloquent address. 

The thanks of the Institute were voted to R. Garpinzr, M.D., for 
his efficient services as Chairman. 

Adjourned to meet in Albany, the first Wednesday of June, 1854, at 
10 o’clock, a. M. 


Parisian Hemeopathic Congress.—The session of this body, for 
1853, opens upon the fifth day of September next, under the direction 
of a committee of organization, consisting of Drs. Pérroz, Lion 
Simon Pérg, Tzsster, ARNAUD and GaBaLDA, We notice among the 
subjects proposed for discussion, that the question of the admissibility 
of auailharies, which was lately so zealously argued among our British 
contemporaries, is likely to hold a somewhat prominent place. The 
ninth subject reads thus: Are there any diseases in which, under a well- 
ordered homeopathic treatment, blood-letting can be usefully or 
rationally employed? The tenth embraces the whole subject: Can 
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any auxiliary means be employed in Homeopathy for the comfort of 
the patient, without interfering with the medicinal treatment? What 
are they, and what are the cases for their employment 2 We shall be 
glad to hear what our Gallican friends have to urge pro and con on 
this subject. 


The Yellow Kever.—The northern borders of the Gulf of Mexico 
have been visited this year with a scourge, the severity of which is 
unparalleled in our history, if not in the annals of the world. In the 
city of New Orleans particularly, the mortality has been frightful ; the 
eight weeks of July and August having witnessed the following mor- 
tality from yellow fever : 

Week €nding JU y my Osc. tel 's ute see 

Ee ede Ae Viet eat eA Pe DANE 

Steir Sd alm FS i ait mi pen gE, 

hela wha Sia SPaL Ue ug Weed dG 

: Va ee US or Ota wee a cethLOCL 

SPY pal Bp aga be ASE 

eee) (ee eT 
6 6 “ ile acd pvp Se! Ws 8 


——— 


6,652 





An average of eight hundred and thirty a week, or nearly one hun- 
dred and twenty a day, in a population scarce exceeding forty thou- 
sand, so much is the city reduced by the annual migration to the 
North, and fear of the pestilence. At the latest accounts the disease 
was very much subsiding, and the probability was, that its virulence 
was over. The deaths from other diseases, during the same period, 
average 162 a week. 

At Mobile and Pensacola, on the Gulf, the disease has also prevailed, 
and it has appeared likewise at Vicksburg and Natchez, on the 
Mississippi. 

The comparative mortality among those attacked with the epidemic 
has been frightful; we have not yet the data for making an accurate 
estimate of the percentage, but have a melancholy foreboding that it 
will add another to the long list of proofs of the inefficiency of the old 
system of medicine. There are five or six homeopathic physicians in 
New Orleans, who will be able, by and by, to give us some interesting 
statistics upon the subject of the treatment of this hitherto destructive 
pestilence, and new evidence of the efficacy of homeopathic remedies 
against the most potent forms of disease. 





The Homeopathic Record.—A friend has sent us some numbers of 
a monthly, published in Northampton, England, under this title, which 
we have been pleased to look over. It is intended for lay readers, and 
is evidently calculated to do good service in the cause. That there 
should be seven periodicals devoted to Homeeopathy, in a country so 
essentially conservative as England, is a sign of the times to which we 
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invite the earnest attention of those of our opponents who continue to 
insist that that obnoxious system is entirely obsolete. 


British Homopathie Congress—The meeting of this body for 
1853 was to have taken place on the fifth day of August, at Man- 
chester. We have not yet received the proceedings. Dr. Henprrson 
was expected to deliver the opening address. 


Homeopathy in France.—It is said that a homeeopathie chair is about to 
be established in the Faculty of Medicine, owing to the influence of Mar- 
shal St. Arnaud, who attributes the saving of his life to the skill of a pro- 
fessor of this hitherto illegitimate branch of the healing art.—Monileur. 

We learn further from the French journals, that Dr. Petroz, the Nestor 
of Homeopathy in Paris, has recently received promotion in the order of 
the Legion of Honor. Although several of the homceopathie practitioners 
of France are Chevaliers of this order, this is the first case where the dis- 
tinction of promotion has been conferred on a homceopath.— Brit. Jour. 


OBITUARY. 


Homeeopathy has to mourn the loss of two of its most zealous and 
earnest European advocates, Dr. Waute of Rome, and Dr. Pescutmr, 
of Geneva. 

Our British cotemporary furnishes the following notice of Dr. 
WAdHLE: 


“ We regret to have to record the death of this distinguished disciple of 
HauNEMANN, which took place at Rome on the 9th of April last. Few 
homeeopathic practitioners have labored with greater zeal and earnestness 
for the development, external and internal, of the homceopathic system. 
Dr. WaAHLE was originally a practitioner enjoying considerable repute and 
practice in Leipzig. Certain paltry acts of persecution on the part of his 
allopathic colleagues rendering his residence in Leipzig disagreeable, he 
removed ten years ago to Rome, in order to become the pioneer and apos- 
tle of Homeopathy in the Eternal City. He experienced great difficulties 
from the Pontifical authorities, in obtaining permission to settle down in 
practice there, and even after this permission was accorded him, obstacles 
were thrown in the way of obtaining his medicines, which were long de- 
tained at the custom-house, and only eventually released by Dr. Wanue’s 
personal application to the Sovereign Pontiff. Dr. Wau te latterly enjoyed 
a large practice in Rome, and was very much liked by his patients. He 
was an excellent practitioner, and a man of genial humor and great kind- 
ness of disposition. We had the pleasure of spending some hours with 
him at Rome, and were much struck by his sound practical views on the 
subject of Homeopathy, and his youthful zeal and ardor in furthering the 
scientific development of our system. We met him again at Leipzig, in 
1851, whither he had come to assist at the inauguration of Hannemann’s 
statue, and where he charmed all by his enthusiasm for the promotion of 
new provings of medicines. His age at the period of his decease might 
have been about 55. Dr. Waute has contributed largely to the enrich- 
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ment of our Materia Medica by his excellent provings of kreosote, prunus- 
spinosa, cimex-lectularius, and other remedies, and at the time of his death 
he was engaged in preparing a volume of new provings for the press.” 


Dr. Pescuter, of Geneva, was one of the first introducers of Homceo- 
pathy into France. With Drs Gurp1, Desarx, Rapou and Gayrarp, 
he was the main instrument in disseminating a knowledge of the new 
system through the kingdom, and especially of awaking the attention 
of the capital. He published, for several years, the Bibliotheque Ho- 
mosopathique de Geneve, which is, for Frenchmen, a valuable library 
of the earlier experience of the disciples of Homeopathy. His practice 
was quite large, but of late years his health has suffered severely, and 
has been gradually giving way. He is called at last to the reward of 
his labors. 


FOREIGN PUBLICATIONS. 


Eréffnung eines neuen Weges zur sichern Indication der Arzneimittel. 
Von Dr. Med. August Garms. Leipzig, 1853. , 

Prager Monatschrift fiir theoretische und praktische Homdéopathie. 
Herausgegeben und redigirt von Dr. Med. Altschul. 1 Quartal., Jan., Mar. 

Amerikanische Arzneipriifungen und Vorarbeiten zur Arzneilehre als 
Naturwissenschaft. Von Constantin Hering. Weft IV. Cepa, Hippo- 
manes. 

Handbuch der reinen Pharmakodynamik. Von Dr. Heinrich G. Schnei- 
der, Lieferung I. Nux-vom., Ign., Cham. und Rheum. 


BOOKS RECEIVED. 


The Philadelphia Journal of Homeopathy. Philadelphia. (Monthly.) 
The Quarterly Homeopathic Journal. Boston. 

The American Journal of Homeopathy. New York. (Monthly.) 
British Journal of Homeopathy. London. (Quarterly.) 

The Homeopathic Record. Northampton, Eng. (Monthly.) 

The Boston Medical and Surgical Journal. Boston. (Weekly.) 
New York Dental Recorder. New York. (Monthly.) 


NOTICE. 


¢(as” Those gentlemen of the Profession who have received from me, through 
Mr. Radde and Mr. Smith, samples of the Gentiana de Peru, or Canchala- 
gua, for the purpose of Proving, are respectfully requested to communi- 
cate the observations which they may have made, to the undersigned 
resp. free of postage. 
DR. M. A. RICHTER, 
New York, Sept. 15th, 1853. LATE OF SAN FRANCISCO. 


Office, East 26th Street, No. 87. 
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ARTICLE XXXIL— On the Homeopathic Low. By HE. KE. Marcy, 
M.D., New-York. 


In the February number of this Journal we took occasion 
to make a few observations with regard to the importance of 
a rigid adhesion to the bSmmponatine law in our therapeutic 
measures. As a law of cure—a therapeutic law—we advanced 
the opinion, that it was a principle of nature, universally appli- 
cable in all diseases which come within the domain of the phy- 
sician, and emphatically, the sole law of cure. 

During the course of these observations we expressed a regret 
that the question of allopathic “awziliaries” should have been 
seriously discussed at the homceopathic congress held at Edin- 
burgh last year. 

But upon the whole, we do not regret our allusion to’ this 
sub) ect, inasmuch as it may conduce sow tas towards harmo- 
nizing a few apparently conflicting elements of our school. In 
a science so complicated and difficult as that of medicine, it is 
not surprising that differences of opinion sometimes exist upon 
minor points, and that misconceptions now and then occur with 
respect to some of its practical bearings. Among the reasons 
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for this state of things we may name, a faulty classification of 
disorders, and the habit of intermingling maladies which 
are purely surgical, with those which pertain to the physician. 
Thus, two patients present. themselves with festering sores. 
Upon inquiry, we learn in the one case, that the sore has 
been caused, and is kept up by the presence of a thorn, while 
the other case 1s dependent upon an internal constitutional 
cause. Now, it is quite evident, that the first example properly 
belongs to. the surgeon until the foreign substance has been 
removed by mechanical means, while the.other pertains to the 
physician, and can only be favorably acted upon by drugs through 
the medium of the homceopathic law. If an artery be lacerated, 
it is the surgeon, not the physician, who is required. No law of 
cure is here needed, for there is no disease yet present, but 
a forcible separation. of a healthy tissue, requiring a similar 
force to restore such separation to, and retain it as nearly as 
possible in, a normal state. If a foreign body or a dangerous 
poison has been swallowed, it would not be improper to resort 
to mechanical means to remove the noxious substances or to a 
chemical antidote which shall render the poison.inert.. Here 
no therapeutic law is applicable, until diseased action results 
from the effects of articles swallowed, when the case comes 
within the province of the physician and of the homceopathic 
law. 

The natural recuperative powers of the system are always 
brought into action whenever any disturbing agent exercises 
an injurious influence upon the organism. In many instances 
the unaided efforts of nature are amply sufficient to expel the 
noxious agent, and restore the injured part to its normal state. 
In the examples to which we have alluded, it is not an uncom- 
mon occurrence that nature alone removes from the economy 
the injurious cause, and then reicts successfully against the. 
consequences of the injurious impression. 

In all instances of this description, mechanical means are 
always justifiable for the removal of the disturbing cause, and 
for placing the injured tissue in the most favorable condition 
to be acted on by the wis medicatrix nature. Cases of this kind 
belong properly to the mechanical branch of the healing art— 
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to surgery,—and therefore do not come within the range of any 
artificial law of therapeutics. No one has ever dreamed of 
administering a drug for the purpose of adjusting a fractured 
limb, or of closing a gaping wound, or of extracting a foreign 
substance from the organism. Such cases have always been 
classified as swrgical, and by the common consent of all schools, 
have uniformly been handed over.to the surgeon for treatment. 

Here there is one class of cases, in which no law of cure is 
applicable, until the disturbing cause has been removed as far 
as practicable, and actual diseased action has arisen from the 
mechanical injury. 

Dr. BLACK, in the July number of the “British Journal of 
Homeopathy,” alludes to several other examples where he 
would deem the'use of a cathartic justifiable. These exceptional 
cases he classifies under three heads: 

‘‘1st—Where a foreign body has been swallowed, and it is 
deemed expedient to hurry its expulsion through the bowels.” 

‘“2d.—W here the patient has for a long time taken aperients, 
and where, at first, the careful administration of homceopathic 
remedies is for a short time insufficient to produce an evacua- 
tion, even with the aid of simple injections.” 

“«3d.—Where organic stricture or other mechanical obstacle 
prevents the passage of a solid stool.” 

So far as the first example is concerned, we entirely agree 
with our respected cotemporary, ‘‘that the first class is not one 
which comes within the domain.of a therapeutic law; it is 
simply removing a foreign body.” ‘These cases are purely 
surgical, and whether the artificial means employed be a 
stomach-pump, an emetic, or a cathartic, we care not, provided 
‘that agency be selected which will cause the least injury to the 
digestive apparatus, 

Dr. BhAcK might with propriety have added another class 
of cases in which no therapeutic law is applicable in the first 
instance. We refer to cases of intentional or accidental poison- 
ing. If we were to be called to a patient who had swallowed a 
poisonous dose of laudanum, arsenic, strychnine, corrosive-subli- 
mate, or other poison, we should not hesitate to call into instant 
requisition a chemical antidote, or a stomach-pump, or an eme- 
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tic, or an aperient; for a disturbing cause is present which 
cannot be reached by any law of therapeutics. The case is 
similar to that of an individual whose clothing takes fire, and 
we must extinguish the destructive element by forcible means, 
before we can bring to bear a law of cure to heal the effects of 
the burn. In these instances the surgeon is called upon to 
decide between two evils, viz.: to abandon the organism to the 
action of the destructive agent, or to risk the effects of the 
violent measures which may be necessary to counteract its 
influence. : 

In the examples thus far cited, the means cannot be con- 
sidered as auxiliary to homceopathy, because the cases them- 
selves do not come “under the domain of a therapeutic law.” 
They appertain to the surgeon or the chemist, and Homceopathy 
cannot be brought to bear except to combat the secondary 
effects of the poisonous substance. 

But what shall be said of the second class of exceptional 
cases alluded to by Dr. BLhAck? What shall be done with cer- 
tain cases of obstinate constipation where the patient has been 
in the habit of taking aperients almost daily for twenty or 
thirty years, with the view of forcing the bowels into regularity ? 
Let it be remembered that the affected tissue has been reduced 
to a condition almost amounting to paralysis by the protracted 
abuse of aperients, that scarcely any action is excited by the 
presence of the foecal matter, whatever may be its quality or 
quantity. In this condition of torpidity, of atony, of semi- 
paralysis, shall we give an occasional cathartic, or trust exclu- 
sively to the pure resources of Homceopathy? With the 
utmost respect for the opinions of our honorable and talented 
cotemporaries, we are constrained to renounce the opinions 
we formerly entertained and expressed upon this point, and 
to declare ourselves as decided advocates for the exclusive em- 
ployment of homeceopathic remedies in all cases of this class. 
For a number of years after we commenced the reformed prac- 
tice, we believed, practiced, and wrote, as Dr. BLack and many 
other eminent gentlemen now believe, practice and write, upon 
this subject; but more experience, and a careful comparison of 
cases treated by Homeceopathy alone (by different practitioners,) 


1853.) Dr. Marcy on the Homeopathic Law. 425 


with those which had been treated by ourselves and others with 
the aid of an occasional aperient, forced us to change our opi- 
nion respecting the necessity of using “auazliaries” under any 
circumstances in the class of cases under consideration. In 
addition to our practical experience upon this subject, we beg 
leave to present the following reasons for gee: “auailiaries”’ 
in all cases of obstinate constipation : 

Ist. We hold, as a general rule, that less 1 injury is likely to 
accrue to the organism from an bao constipation of several 
days’ or even several weeks’ duration, than from the use of a 
single aperient. In the first instance we have an unnatural ac- 
cumulation of foecal matter, a substance formed in, and natural 
to the intestines, and a lack of power on the part of the viscus 
to expel it. This condition sometimes gives rise to a sense of 
distention, uneasiness, and perhaps pain, in the bowels, accom- 
panied by sympathetic disorders in the head, and other parts of 
the body. These derangements, although somewhat annoying 
for a short period, scarcely ever result in any serious or perma- 
nent injury to the organism. Not unfrequently have we been 
called upon to treat patients who had for many years previously 
relied upon the almost daily use of aperients to ‘regulate (?) 
their bowels.” We have treated such cases atisstehing to the 
homeeopathic law, aided now and then by an pitewaikte aux: 
iliary, and we have treated others by homceopathic means alone. 
By the former method we have usually been able to afford tem- 
porary relief, but in nearly every instance, the secondary de- 
pressing effect of the aperient has been so decided and persistent 
as to counteract effectually the milder impressions of homceo- 
pathic remedies. The first action of the allopathic auxiliary 
is, for a short time, the reverse of the morbid condition; but 
this brief primary effect is succeeded in all instances by a more 
persistent secondary reiiction, which is like the original disease. 
We have always found this secondary reiiction so strongly pro- 
nounced, as to counteract and render futile the impressions of 
homeeopathic agents for days, and sometimes weeks. We have 
in this instance two opposing forces operating upon the same 
structure, one of which tends to increase and perpetuate the 
morbid condition, while the other, when uninterrupted, exer- 
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cises a curative influence. Judging from our own experience, 
as well as from that of several professional’ friends, we are 
firmly of opinion, that the reiction of the system against 
the primary effects of cathartics, must necessarily prevent, for 
a considerable period, all salutary effects from homoeopathic 
medicines. The reiiction of the system against injurious foreign 
impressions 1s always proportionate to the activity of the 
operating agent. If the disturbance has been of a decided 
character, the reeuperative powers of the economy are concen- 
trated upon the affected point until the deranged equilibrium 
has been restored, so that all minor impressions, like those of 
homceopathic remedies, must. prove inefficient. until both the 
primary and secondary action, arising from the “auxiliary,” 
has become exhausted. A favorable impression may be made 
by a homeeopathic drug, and the torpid bowels may be gradu- 
ally acquiring such tone and vigor as shall ere long enable them 
to expel their contents spontaneously. The abdomen is indeed 
distended and oppressed, and headache, depression of spirits, 
and other sympathetic sufferings, anhoy the patient; "but. the 
affected organs are acquiring new force each hour, and before 
any serious detriment can arise from the protracted: constipa- 
tion, defecation is naturally accomplished, and a.speedy and 
easy cure may be safely counted on. If, on the other hand, 
instead. of awaiting patiently the action of the homecedpathic 
remedy, an aperient is occasionally prescribed, in’ order to 
afford the patient temporary relief, we can never be certain of 
a cure, since the deleterious action of the cathartic more than 
counteracts all good effects resulting from the specific employed. 

HAHNEMANN, in all his: writings, has’ unequivocally de- 
nounced the use of cathartics in all cases of constipation, how- 
ever obstinate, as well as in all other maladies which come 
within the domain of a therapeutic law. In. certain cases, 
which belong to the surgeon or to the chemist, like the presence 
of poisons or other noxious substances in the stomach, asphyxia 
from lightning, drowning, freezing, &c., HAHNEMANN does not 
object to the use of mechanical means, or palliatives, in order 
to remove the offending substance, or to rouse the benumbed 
body to consciousness; but in no instance has he ever advised 
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an internal allopathic remedy as an auxiliary in constipation, 
or in any other malady which pertains strictly to the physician. 
A few extracts from the Organon will fully demonstrate his 
views upon this subject. 


“T will now ask, if experience can show me a'single case where the appli- 
cation of these antipathic remedies in chronic or permanent diseases, and the 
short relief which they have procured, has not been followed: by a manifest 
ageravation, not only of the symptoms thus palliated in the first instance, but 
what is more, of the entire disease? Every one who has paid attention to 
the subject, will concur: in saying, that after this slight antipathic amend- 
ment, which lasts only for a short time, the condition of the patient erari- 
ably becomes worse.” (p. 108.) 

‘No severe symptom of a. permanent disease has ever been treated by 
these opposite (allopathic) remedies and palliatives, where the evil did not 
reappear after a few hours, more aggravated than before. Evacuations pro- 
duced. by purgatives (primitive effect) are sueceeded by costiveness, which 
lasts several days, (secondary effect.’’) (p. 109.) 

“Tt is merely in urgent and dangerous cases, or in diseases that have just 
broken out in persons who were previously in health, such, for example, as 


in asphyxia, especially from lightning, suffocation, freezing, drowning, &c., - 


that it is either admissible or proper, in the first instance at least, to redni- 
mate the feeling and irritability by the aid of palliatives, such as slight elec- 
tric shocks, injections of strong coffee, stimulating odors, gradual warmth; 
&e.*- As soon as physical life is reinimated, the action of the organs that 
support it resumes its regular course, as is to be expected from a body that 


was in the full enjoyment of health previous to the accident. Under this: 


head.are also included the antidotes to several poisons, such as alkalis against 
mineral acids, liver of sulphur against metallic poisons, coffee, camphor (and 
ipecacuanha) against poison by opium, &c.”’ 


The whole tenor of HAHNEMANN’s writings is decidedly 
against the use of cathartics.1n all cases where a curative law 
is applicable. As Dr. HenpERSoN+ well observes— 


“His law is tzfallible in the sense that it cannot fail, if all the conditions 
necessary for its action be scrupulously sought out and complied with; it is 
universal in the sense in which any other law in a science of observation and 
induction is universal; that it is found to have no exceptions in so far as ex- 


* “And yet the new mongrel sect appeal to these remarks, though in vain, in 
order to find a pretext every where for such exceptions to the general rule, an 
very conveniently to introduce their allopathic palliatives, accompanied with 
other mischief’ of a like. character, merely to spare themselves the trouble of 
searching for suitable homeopathic remedies for every case of disease—one might 
say, to save themselves the trouble of being hommopathie physicians, though 
they wish to be considered such: But their deeds will follow them—they are 
of little moment.” (p. 114.) : 

_t “Homeopathy Fairly Represented.” (p. 206.) 
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perience of it has gone, in compliance with the conditions which are held to 
be necessary for its success; it is the ‘‘sole” therapeutic law, in the sense 
of being the only known, direct, immediate, and purely remedial law for the 
extinguishment of diseased action.” 


This view of the applicability of the homceopathie law is 
doubtless just. For the treatment of all diseases which are 
not organic and incurable, and which depend upon actual dis- 
eased action of one or more structures of the organism, the 
homeeopathic law alone is amply sufficient to extinguish the 
entire morbid condition. In these cases, the employment of 
any allopathic or antipathic remedy could only have the effect 
of interfering with the action of homceopathic drugs, and conse- 
quently of retarding, if not of actually preventing a cure. It 
is only to instances of this class that HAHNEMANN or his dis- 
ciples have ever supposed that a therapeutic law could apply, 
well knowing that the resources of the surgeon and the che- 
mist must be made available for all cases within their appro- 
priate spheres. ‘ 

It is true that many useful means may often be called into 
requisition during the treatment of the sick, as the external 
and internal use of water, change of air, a particular mode of 
diet, gymnastic exercises and movements of different kinds; 
but as the objects to be accomplished by these agencies are all 
general in theircharacter, and operate by effecting changes in 
the entire organism, they cannot be classed under any thera- 
peutic head. The body may become enfeebled and lose its 
natural sensitiveness In consequence of sedentary habits and 
excesses of different kinds; and a morbid condition of one or 
more structures ensues in the mean time. Here, the medical 
man may bring to bear, in a cautious manner, the hydropathic 
processes, or changes of air and diet, exercises, &c., not as 
direct curative agencies, but as general means to restore the 
system as nearly as possible to its normal state. All of these 
means, therefore, pertain strictly to the regimen of the patient, 
and their functions are accomplished when the system is placed 
in the best possible condition to favor the action of remedies, 
or the kindly operation of the vis medicatrix nature. For ex- 
ample, in a case of obstinate constipation, the homceopath 
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would not act in violation of his law of cure by advising the 
exclusive use of coarse bread, fruits, and vegetables, or the 
frequent employment of baths, frictions, and vigorous exercise, 
or any other general appliance which does not interfere with, 
or in any manner counteract the action of the homoeopathic 
remedy, and the efforts of the system to reiict against it. But 
an antipathic drug in the form of an aperient would be ir 
direct opposition to the healthy action sought to be produced 
with the homceopathic remedy, and therefore entirely inadmis- 
sible. We grant that a cathartic may often afford temporary 
relief, but the redction of the system against it must necessarily 
be so decided and persistent as to neutralize all effects from 
attenuated specifics, and thus either perpetuate or aggravate the 
malady. We grant that considerable inconvenience will some- 
times be experienced by the patient while awaiting the curative 
action of the appropriate homceopathic remedy ; but we do not 
believe that any serious consequences need ever be apprehended 
from the protracted constipation which occasionally occurs be- 
fore the bowels recover their tone sufficiently to evacuate their 
contents spontaneously. When we bear in mind how easily 
the disease may be controlled after a single spontaneous move- 
ment has taken place under the influence of the attenuated 
drug, and contrast this happy result with the torpid condition | 
which results after the operation of a cathartic, the philosophy 
of an exclusive reliance upon the homceopathic law will be 
apparent. 

If we could be convinced that an aperient could ever actually 
serve as an “‘aua«tliary,” either in constipation or in any other 
affection, we certainly should not object to their occasional 
employment; but careful observation both with and without 
antipathic ‘ auaiartes,” has forced us to the conclusion that 
an absolute reliance upon simlia is the only successful mode 
of combating those maladies which come strictly within the 
domain of a therapeutic law. 

Dr. BLACK, in his paper upon the “applicability of the | 
homeeopathic law,” takes occasion to quote some passages from 
my work on “ Theory and Practice,” advocating the occasional 
use of auxiliaries. This book was written some five years ago, 
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and contains the opinions I then entertained upon the theory 
and practice of medicine. In the preface to this work, I ad- 
vanced some reasons for being obliged to differ in a few parti- 
culars from the doctrines inculeated by HAmNEMANN, I also 
remarked that I should continue to study, to investigate, to 
observe, and should future experience satisfy me that I was in 
error upon any point, that I should promptly and cheerfully 
renounce such error. In the article to which Dr. BLACK , re- 
plies, I alluded to this subject as follows: 


‘“‘ For a short period after commencing the reformed practice, we were so 
unfortunate as to entertain the opinion that allopathic remedies might be 
occasionally necessary and justifiable; but more experience, more study, and 
a better appreciation of the spirit of our great law of cure, have long since 
dispelled these remnants of allopathy; and established in our minds the con- 
viction of the entire truth and universal applicability of simzlia.” 


If Dr. Buack had attentively perused our article in the 
February number of our Journal, we are quite certain that he 
would not have attempted to contrast the opinions we formerly 
held, with our more mature views, with the evident intention 
of leaving his readers to infer inconsistency on our part. 

We are quite free to confess that‘our opinions upon medical 
topics have not always remained stationary. Havine always 
been in favor of progress, especially in matters pertaining to the 
healing-art, our motto has ever been, Examine and test all 
things, and hold fast to whatever'is good. During the first 
part of our professional career, we believed in the tenets of 
allopathy, and practised accordingly. The examination of the 
doctrines of the new school convinced us of the general un- 
soundness of allopathy, and of the truth of homeopathy, and 
of its general applicability for the cure of disease. A still more 
thorough examination, and greater practical experience, have 
fully satisfied us of the wneversal and absolute falsity. of the 
dogmas of the old school, and of the universal and absolute 
truth and applicability of the’ therapeutic law of the new 
school, in all maladies which legitimately come within its 
sphere. While an‘ allopath, we wrote in favor of allopathic 
doctrines; and so, we believe, did Dr. Buack, But shall the 
views we then published be contrasted with those we now en- 
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tertain, with a-view of convicting us of inconsistency in our 
opinions and practice? In this age of advancement, shall we 
tie up our bundle of present ideas, and ever after refuse to re- 
move one or make a new addition? Shall we follow the ex- 
ample of the followers of Hippocrates, who, for more than 
two thousand years, pinned their faith to the absurdities he 
advanced, and deemed it a sacrilege to distrust the humoral 
pathology and the pernicious practice founded upon it? Shall 
we refuse to retract an erroneous opinion to-day, because we 
believed it to be true yesterday? Rather let us confess our 
fallibility, and, regardless of the opinions of men, and uninflu- 
enced by any pride or prejudice of sect, seek truth from all 
sources, and when found, have the manliness to aE MI it 
frankly to the world. 

There are but few intelligent medical men of any school 
whose opinions do not tendered some changes even from year 
to year, in this age of new discoveries. These changes, instead 
of indicating inconsistency ‘or a lack of stability on ne part of 
physicians, paiies demonstrate a love of truth and a determi- 
nation to seels it from all sources. If this spirit of inquiry and 
change had not been preéminently active in HAHNEMANN, the- 
homceopathic law would have remained undeveloped. 

We have no fault to find with any gentleman who deems it 
right to employ purgatives occasionally. We blame no man 
for entertaining the belief that s¢mzlia-is not universally ap- 
plicable and effieient in all curable maladies, but must hold 
rank simply as one of the principal therapeutic laws. We re- 
peat, every gentleman who honestly entertains these opinions 
is entitled to entire respect so far as these views are concerned, 
and the purity of his motives should not be questioned; but 
in justice to HAHNEMANN, such doctrines should not be con- 

founded with those he has inculcated, nor should the practical 
results of the former be identified and amalgamated. with those 
of the latter. HatNEemANN has erected a medical structure, 
which he deemed complete in all its parts; and as this.creation 
was the work of a long life of industry, of patient investiga- 
tion, and of pure experimentation, it is but fair that the identity 
and actual spirit of his doctrines, both theoreticalland practical, 
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should be preserved entire and unimpaired, so that their merits 
or demerits may receive that attention and appreciation which 
their importance demands. 

In view of these circumstances, and in consideration of the 
fact that so many talented and eminent gentlemen now in our 
ranks teach and practice doctrines so much at variance with 
those taught and practiced by HAHNEMANN, it becomes a ques- 
tion whether the advocates of these modified notions ought not 
to enrol themselves under some new and distinctive appellation, 
in order that the real merits of each mode of practice may be 
fairly tested. 

We have no respect for any man who pins his faith to the 
precepts of HAHNEMANN or any other human being, without 
a thorough investigation and trial of them. Neither have we 
any respect for him, who, after having satisfied himself of the 
truth of one point, blindly adopts all others pertaining to the 
subject without further inquiry. Such men may become active 
partisans, but their enthusiasm and their ultraism too often 
-impair seriously the cause they advocate. The Father of our 
system was eminently progessive. He adopted the stereotyped 
views of no man, but derived his opinions from facts which he 
deemed ample and conclusive. Upon these facts he founded a 
consistent and beautiful theory and practice of medicine, but 
to the latest period of his hfe he never ceased to make new 
ynquiries, new researches, and new experiments, and to modify 
his opinions as facts and sound logic appeared to warrant. It 
is but just that his followers should be entitled to the same 
privileges of investigation and experiment which he claimed 
for himself, and to shape their course in accordance with results 
obtained. The cause of truth can never be subserved by 
blindly adopting any stereotyped medical doctrines until a 
large and accurate experience has conclusively demonstrated 
their truth. 

In applying these remarks to the subject under consideration, 
the case stands thus: 

1st. There is a class of practitioners who profess to hav: 
studied thoroughly all of the doctrines inculcated by HAHNE 
MANN, to have submitted these doctrines to a rigid practical 


a% 


1858. | Dr. Marcy on the Homeopathic Law. 433 


test, and to have found them of universal applicability and 
efficiency in all maladies which come within the scope of a law 
of cure. This class adopts theoretically and practically not 
only the therapeutic law, but also the doctrines respecting high 
attenuation, psora, &c., as taught by the father of our school, 
in the Organon, and Chronic Diseases. They repudiate wm toto 
the use of allopathic measures and auxiliaries of all kinds, as 
unnecessary and pernicious. In their doses, they rarely descend 
below the 30th attenuation, but often dscend the scale to the 
100th, and even 1000th potency. Fearful of exciting undue 
medicinal aggravations, and of disturbing the curative reactions 
of the system, they order a repetition of the dose but rarely— 
the intervals in chronic diseases often consisting of several 
weeks. 

The gentlemen of this class claim for this method a great 
superiority over all others hitherto announced, and they look 
upon its entire adoption as essential to the progress of medical 
science and to the physical welfare of humanity. On. this 
account they deprecate every innovation which might tend in 
the slightest degree to impair the purity and integrity of a 
single doctrine taught by HAHNEMANN. In this class may be 
found many men eminent for talents, integrity, and erudition— 
men who are accustomed to think much, and to reason closely 
upon all subjects presented to their consideration. 

Truth and humanity demand that the theory and practice of 
these gentlemen should be preserved pure and unadulterated, 
so that their identity may remain unquestioned, and their merits 
or demerits thus be fully established. In order to carry out 
these views, some distinctive term should be employed to de- 
-signate the.members of this class) We know of no more 
appropriate appellation than that which they themselves have 
adopted—Hahnemannians, or Hahnemannian Homeopathists. 

2d. Another class, equally worthy of respect for talents and 
scholarship, adopt similia similibus curantur as the sole law of 
cure, and believe it to be universally applicable in all maladies 
which come within the sphere of a curative law. Placing en- 
tire reliance in the efficacy of this law, they reject the use of 
allopathic measures in all instances, as subversive of the bene- 
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ficent designs of nature and of the kindly impressions of homceo- 
pathic medicines. In this law they recognize a great funda- 
mental truth, and adopt it as a rule by which alone remedial 
agents can be safely administered. 

In the practical application of this law, no particular attenua- 
tion or dose is adopted as a standard in all cases, but every 
degree of strength from tinctures and alkaloids upwards, is 
occasionally called into requisition. While steadfast and un- 
compromising in their adhesion to the law—to simelia similibus 
curantur, like cures ike—to omoion pathos, still another appella- 
tion to designate the law—they have always prescribed that 
strength and dose ‘of the homceopathic drug which appeared 
most appropriate to accomplish the object in hand. They be- 
lieve that the highest attenuations possess curative properties, 
and are most appropriate in certain cases. ‘They likewise 
recognize active curative virtues in the strongest drugs, and 
believe their employment to be essential in particular instances. 
The psoric theory, universal applicability of the thirtieth attenu- 
ation, and other minor opinions of HAHNEMANN, are not 
deemed ‘‘fixed facts,” or essential to a successful practical 
application of the therapeutic law. 

While recognizing in HAHNEMANN one of the most eminent 
medical reformers of this or of any other age, and while fully 
appreciating the immense benefits he has conferred’ upon 
humanity by his many brillant discoveries and his self-sacri- 
ficing devotion to the cause of science, they still look upon 
him as human, capable of errmg upon some points, and upon 
the great science which he so highly adorned, as even yet far 
from entire perfection. 

The followers of Hippocrates believed, and acted upon the - 
idea, that all new discoveries and improvements ceased with 

“the death of the father of Allopathy,—that it was a kind of 
sacrilege to question or discuss any of the dogmas which he 
had advanced; and thus it was, that for so many centuries the 
healing art remained stationary. ‘The members of the class we 
are now considering, intend to avoid all errors of this kind, 
and abide by the teachings of the master only so far as rigid 
investigation, sound logic, and demonstrated facts shall warrant. 


? 
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By this course they trust that Homoeopathy will not remain 
stationary, but continue steadily to progress towards absolute 
perfection. 

In view of the derivation of the term Homceopathy, and of 
the ideas entertained by the advocates of this class, we know 
of no appellation more distinctive and appropriate for them | 
than that of—Homeopathist. | 

3d. Another portion of our school, while believing that 
similia similibus curantur is the only therapeutic rule by which 
drugs ‘can be safely administered for the cure of diseases, advo- 
cate the employment of the hydropathic processes in conjunc- 
tion with Homceopathy.’ The opinions of these gentlemen are 
surely entitled to respect, and the practical results arising from 
such opinions should be duly weighed, and fairly contrasted 
with those derived from other modes of practice. In order to 
accomplish this object, this portion of the profession should 
receive a name which expresses their peculiar behef; and we 
know of no better term than that of—Hydro-homeopathist. 

4th. Still another class believe in the general, but not wni- 
versal applicability of the homceopathic law of cure. These 
gentlemen deem it necessary in certain obstinate cases of un- 
organic and curable diseases, to prescribe antipathically. The 
instances in which these anti-homceopathic measures might be 
considered appropriate, would almost constitute exceptions. to 
the rule; but the admission of the necessity of even an occa- 
sional adoption of another method, establishes a precedent, and 
imphes a fact which is not in accordance with the teachings of 
HAaHNEMANN. The occasional employment of cathartics in 
cases of obstinate constipation; of opiates in diarrhceas, and of 
venesection, leeching and blistering, in acute inflammation, 
amounts to an admission of the occasional superiority of the 
allopathic mode of practice. This allopathic taint—this admix- 
ture of error with truth, was never regarded with favor by the 
founder of Homceopathy. The entire spirit of his writings is 
adverse to this amalgamation, for he fully appreciated the 
danger of even the slightest concession to the pernicious prac- 
tices of the other school. Believing Allopathy to be corrupt 
to the very core, he has every where taken especial pains to 
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point out her destructive tendencies, and to warn his followers 
against all tampering with her. . 

But many gentlemen of talent, learning, and integrity, be- 
lieve in the necessity of -the occasional use of “ auazdlaries” in 
curable maladies. In certain cases where HAHNEMANN would 
have trusted exclusively to the homceopathic law, these gentle- 
men deem it necessary to resort now and then to the allopathic 
law—to an aperient for example, in obstinate constipation. 
That these opinions are conscientiously entertained, we have 
no doubt; nor do we blame any one who practices in accord- 
ance with them if he thinks fit. But we contend, that such 
practitioners are not Homeopathists in the strict acceptation of 
the term, but Helectics; and that in justice to all parties they 
should be recognized as Helectics, until they are satisfied that 
sumilia simlibus curantur is the sole law of cure. 
| ‘To illustrate the reasonableness of our position, let us sup- 
_ pose two similar cases of obstinate constipation, one of them 
under the care of a strict Hahnemannian, and the other under 
a practitioner of the last class, 

The former uses only high attenuations at long intervals. 
He is firm with his patient, he rejects all his appeals for pallia- 
tives to remove annoying symptoms as they arise, he disre- 
gards all threats of a change of practice, and by steadily pur- 
suing the strait and narrow path finally attains his object,— 
the bowels act spontaneously and naturally, and the patient is 
cured. 

The latter also prescribes homceopathically in the first in- 
stance, but the disease is obstinate, distressing symptoms arise 
from the protracted constipation, the patient and his friends 
become clamorous, threats of a return to the old school are 
made use of, and a mild aperient is prescribed. But how does 
the cure progress? Are the bowels more likely to act natu- 
rally, after the use of the aperient, than before the treatment 
was commenced? At the expiration of weeks, months, and 
even years, has he succeeded in restoring the impaired tone of 
the intestinal canal, so that his medicines can be safely dis- 
continued? We leave this question with those who have had 
experience in the use of cathartics to decide. 
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Now, if the Hahnemannian has been successful in curing his 
case, while the Eclectic has failed, it is manifestly wrong to 
rank both practitioners under the same common name. Or, if 
the Eclectic succeeds, while the Hahnemannian fails, then it 
would be unjust to designate the treatment of both cases as 
-homeeopathiec. 

In conclusion, we say: Let the lines be strictly drawn, so that 
each mode of practice may stand upon its intrinsic merits. Let | 
no one be denounced because his opinions are not unchange-. 
ably fixed, or because he chooses to examine and sift every’ 
point pertaining to his profession, or because, when convinced 
of error, he dares avow it. Let every physician enjoy and 
mantain his honest views, and receive all due respect and cour-- 
tesy; but let there not be any intermingling of different modes 
of practice, or any concessions in favor of the false dogmas and 
practices of the old school, by those who desire the advance-. 
ment of Homeopathy. 

To that portion of Dr. BLAck’s paper which has a special’ 
personal reference to us, we reply as follows: Like most other 
homoeopathists, we formerly believed in the tenets of Allopathy,. 
and practiced accordingly. By impartial investigation: and 
experiment we became convinced of the fallacy of the doctrines 
of this school, and of the truth of the therapeutic law of the 
new school. We entered upon the practice of Homceopathy, 
still imbued with many of the crude notions which had beer 
taught us by the schools and the authorities we had been 
accustomed to respect. As we continued to investigate and to 
test practically the various points inculeated by HAHNEMANN, 
our opinions and practice continued gradually to undergo 
changes. We have taken nothing for granted, but have sub- 
mitted every subject to a rigid practical test, and whenever a 
sufficient number of facts have demonstrated to us the truth of 
a proposition, or the fallacy of any previous opinion, we have: 
never hesitated to own it boldly, and as publicly as possible. 
By this course our views have undergone some changes, and we 
have been forced to declare our belief, that “similia similibus 
curantur” is the sole law of cure in all inorganic and curable’ 
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diseases. We appeal to our readers whether any charge of 
inconsistency can justly be brought against us, for advancing 
an occasional opinion now, somewhat at variance with some of 
those we formerly entertained ? 


ARTICLE XXXIT. On Drug-Provings. A Lecture. By C. 
NEIDHARD, M.D., Philadelphia. 


GENTLEMEN: —The homceopathic world has always con- 
sidered the proving of medicines as the corner-stone, the very 
foundation of our homceopathic science. Take away the Materia 
Medica of HAHNEMANN, that of HarrnausB and TRINnKs, the 
provings of the heroic Viennese, those of HERING and a few 
others, and what remains of Homceopathy? The old darkness 
of Allopathy, the entire uncertainty of its therapeutics, would 
encompass us again, when we already thought we had emerged 
from this darkness of Hrebus into the noon-day lhght of heaven. 
But we sit here very comfortably, profiting by the experience 
of HAHNEMANN and his immediate disciples, curing diseases 
with remedies that are in many instances more suitable to the 
diseases of Germany and Europe, whilst our forests, river-sides 
and mountains are teeming with innumerable plants and herbs, 
which God has certainly destined for the diseases of this our 
country; and but few attempts have been made to ascertain 
their virtues. Although there may be many methods to assist 
us In investigating the properties of medicines that will have 
to be made use of by the judicious homceopathice physician, 
nevertheless HAHNEMANN was right after all in maintaining, 
that the only true test was the trial on the healthy. Man must 
gradually unfold by experience those deep mysteries of the 
creation, which superiorly organized beings may perhaps 
detect at the first glance. If then by numerous provings on the 
healthy, the internal nature of many substances has become 
clear to us, we may by their color, chemical analysis, botanical 
affinities, &c., be able to make classifications, which will facili- 
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tate our choice of them in particular diseases; e. g., if I main- 
tained that the chemical analogy, taste, and smell of different 
substances referred more to the cerebellum and spine, whilst 
the similar form and color referred rather to the cerebrum and 
sympathetic nerve, I could only prove this by a comparison of 
the symptoms on the healthy. Thus, even admitting the im- 
portance of other investigations, we still can not dispense with 
provings on the healthy, which will always be necessary to test 
the value of our other observations. 

Professor BENJAMIN SMITH Barton was the first American 
physician who endeavored to turn the attention of physicians 
to the investigation of the properties of our native productions. 
This, however, he endeavored to effect by their employment 
in disease—ab usu in morbis. The idea of provings on the 
healthy seemed never to have occurred-to him. Still he is 
entitled to the credit of having drawn the attention of Ameri- 
can physicians to the empirical knowledge (particularly of the 
Indians) of many valuable plants, which would otherwise have 
been forgotten. He selected nearly every thing of any prac- 
tical value extant on many of the most important plants, and 
I must confess, that I am indebted to his little treatise for many 
useful hints. Att a later period the Thompsonian or so-called 
Botanical practitioners have made the study of American 
plants their particular vocation. They also know nothing of 
the duty of physicians to prove medicines on the healthy. 
They preferred to mix several drugs in one prescription and to 
exhibit the compound according to some imaginary idea of 
its virtues. The experience which they have undoubtedly 
gained, is therefore altogether clouded by this motley practice ; 
and no such reliance can be placed upon their assertions as is 
required by the demands of pure experience. 

Finally Dr. CHAPMAN, the late eminent Professor of the 
University of Pennsylvania, speaks very discouragingly in his 
work on Therapeutics, of trials on the human species. According 
to him, experiments restricted chiefly to the system in a state 
of health, would doom us to perpetual fallacy on this subject. 
‘‘ Nevertheless,” he continues, ‘such investigations are not to 
be contemptuously rejected. They will sometimes serve at 
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least to acquaint us with the general powers of the article. 
That, however, they may be conducted to any practical pur- 
pose, the phenomena produced by the substance in different 
doses and in different states of the system must be carefully 
watched and faithfully reported, not only as indicated by the 
pulse, but as displayed in every part and function of the animal 
economy.” This was not such a thorough recommendation as 
to induce medical students to make hearty trials with the indi- 
genous plants and other substances of this continent. 

Of ancient physicians ALBRECHT VON HALLER alone recom- 
mended it, on the obvious principle that it is desirable to be 
acquainted with the properties of the medicines we employ; 
and ALEXANDER, in his experimental inquiry concerning the 
causes which have been said to produce putrid fevers, was in- 
duced to make experiments with medicines. The cooling effect 
of salipeter and camphor was highly spoken of, but in practice 
he probably found, that this effect occasionally failed. ALEX- 
ANDER, impatient and in doubt, wished to be certain of it, and 
therefore made experiments, reasoning, that if saltpeter can cool 
a patient who is hot, much more should it cool one who is of 
the natural temperature. This is somewhat hke WEIKARDT, 
who, after relating that BERGER had cured a case of impotence 
by, contum, and that LINN#US saw one produced by it, ex- 
claims, ‘A man of sense selects therefrom what he thinks best.” 
(Helbig.) We, however, cannot but be surprised to think how 
blind WEIKARDT must have been, to ap tenes so near the truth 
and not see it. 

But even if the provings made by the allopathic physician 
should acquaint him with the general powers of the article, 
what possible use could he make of them, without a principle 
to direct him in the application of the medicine at the bed-side? 
It required the discovery of a supreme law of cure, to make 
the provings available. The law szmzlia similibus curantur, and 
the provings of medicines on the healthy, must be discovered 
at the same period of time. One would have been of no ser- 
vice without the other. ‘This was felt by HAHNEMANN at the 
very outset of his reformatory career, and the very first work 
he published in 1805 was his “Fragments” on the positive 
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powers of medicines as observed on the healthy body. This 
work was the result of provings, which he and a number of 
disciples instituted upon themselves in the most disinterested - 
manner. For thirty years these experiments were thus con- 
tinued by him with the most indefatigable zeal, and these 
records of the pure action of medicines as laid down in his 
Materia Medica and Chronic Diseases, are still the most accurate 
and faithful portraits of medicinal diseases we possess, and 
monuments of the genius and perseverance of HAHNEMANN, 
and of. the faithful reformatory and codperative spirit of his 
disciples. All that has subsequently appeared, has only tended 
to show more strikingly the superiority of the provings of 
HAHNEMANN and his disciples. A partial exception to this 
view we may accord to the recent re-proving of the Materia 
Medica by the Vienna Proving Society, conducted in a spirit 
worthy of all imitation by the homceopathists in other parts 
of the world. We should not omit mentioning in this place 
also the indefatigable zeal of HERING and several other provers 
in the United States. 

The most important question is: In what manner should 
the proving of medicines be conducted, so as to be of most 
advantage to the science and practice of Homceopathy? This 
I will now endeavor to elucidate. 

Condition of the system, necessary for the prover.—lt is of 
course necessary, that one, who wishes to make provings, 
should enjoy a tolerably good share of health. Absolute and 
perfect good health, in our present civilized life, no one enjoys. 
This can therefore not be my meaning. What I mean is, that 
the system should at least be free from any serious disorder, so 
that the action of the proven remedies may not be disturbed. 
As every one, even in the best state of health, is hable to sheht 
variations in his daily sensations, he should carefully note down 
for at least a week previous to his undertaking a proving, any 
slight symptom or sensation to which he may be habitually 
subject. This will better enable him to judge of the true ac- 
tion of the medicine and distinguish it from any symptoms 
which may be caused by his individuality. Most persons also 
have one or more organs weaker than others, on which the 
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remedy is apt to exert its chief action, particularly if it has a 
specific relation to it. If such should be the case, the prover 
had best state it, before describing his symptoms. You see, 
Gentlemen, every means must be used to guard ourselves 
against deception, and to obtain the experiments as pure as 
possible. 

Idiosyncrasy.—This is a subject of such vast extent, em- 
bracing all homceopathic science, (for the relations which indi- 
vidual substances bear to individual men or diseases, do in fact 
constitute Homoeopathy,) that I would rather not enter it at 
all, were it not necessary to consider it for one reason. One 
prover takes the 50th dilution of some homceopathic medicine, 
and feels not the slightest effect; he now takes the 3d tritura- 
tion and again feels nothing. He goes down still lower to the 
lst trituration with the same result. It is only after taking 
10 grains or drops of the original preparation, that he expe- 
riences some trifling and rather indistinct symptoms. Another 
prover takes the same medicine also in the 380th dilution, 
and immediately experiences a series of important symp- 
toms for 5, 10 or more days. What is the cause of this dif- 
ference in the two cases? It is undoubtedly owing to a suscep- 
tibility of the one to the particular medicine in question, which 
the other does not possess. As we are not.always acquainted 
with this susceptibility of the prover to any particular medi- 
cine (in other words with his idiosyncrasy,) it will on this 
account be the safest plan even in proving medicines to com- 
mence with small doses. I once had a patient from Jamaica, 
‘vhose child had been accidentally poisoned by arsenie, and 
from that time she lost all relish for chicken. What possible 
relation there could be between the arsenic and chicken I could 
never discover. Sometimes however certain effects of remedies 
are considered idiosyncrasies, which are not at allsuch. Thus the 
excessive itching of the body, which has long been observed in 
some rare cases to follow the exhibition of opxwm, was generally 
looked upon as an idiosyncrasy or peculiarity of the individual, 
and not to be accounted for by any thing in the medicine itself; 
but since chemical analysis has shown the composite nature of 
opium, it has been found, that one of its constituents, viz. 
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codeine, produces in almost all individuals, when given in suffi- 
cient dose, a species of febrile nettle-rash, attended with exces- 
sive itching of the whole body. The itching occasionally ob- 
served to follow the exhibition of opiwm may consequently be 
considered as nothing more than the effect of an unusual 
susceptibility to the normal action of codeine. (DRYSDALE.) 

Dr. H. D. Partner of Albany in his proving of Cimicifuga- 
racemosa mentions, that a member of the Shaker family, to 
whom he had repeatedly given the remedy for the purpose of 
proving it, was very little affected by it; it only produced a 
severe headache. This result is ascribed by some to the fact 
of the absolute health and freedom from all passions in this 
singular people. But we venture to assert, they will also be 
found to possess some idiosynerasies, and some medicines will 
certainly affect them. 

During the proving of remedies, the different peculiarities of 
individuals deserve our consideration, their manner of walking, 
standing, sitting, and moving the body, including the physiog- 
‘nomy, the color of the face and hands; every thing should be 
noticed. Great regard should also be paid to their hobbies or 
predilections, the fess of individuals for making collections 
of flowers, insects, animals, coins; their love for dogs, horses, 
birds, ien-alliof much have hardly ever been explained, but 
which nevertheless do exist in man and are characteristic of 
the individual peculiarity of his nature. Of no less significance 
is the predilection for certain colors in the dress of different 
individuals. Red, brown, gray, black, or some other color, is 
unconsciously preferred by individual persons to the exclusion 
of others. If fashion were not so omnipotent, the peculiar 
character of the individual could be still more easily dis-. 
tinguished by the color of his dress. The philosophical prover: 
of remedies must take cognizance of all such facts. Medicines 
are not merely to be proved on persons of different tempera-- 
ments, but also on the different sexes. 

If then, from all these facts we come to the inevitable con-. 
clusion, that susceptibility to particular remedies depends upon: 
the character of the individual prover, we cannot deny, on the: 
other hand, that there are certain constitutions which are more 
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susceptible to every drug, than others. This has even been 
extended to nations. ‘Thus it has been said, that the Saxons 
and Italians, e. g., are more susceptible to medicinal impressions 
than the English. | | 

Diet.—Two kinds of diet have been recommended for those 
willing to prove medicines on themselves. In the first place 
it has been enjoined on them by some, to live for a week or a 
month previously to the proving in the purest possible manner; 
that is, to avoid all stimulants, coffee, tea, wine, beer, tobacco, 
&c., and thus to prepare the system for the influence and due 
reception of the action of the medicine. I have no objection 
to any one’s commencing a new life in this way, before experi- 
menting with any medicine. No advantage was ever derived 
to the human system from indulging in the use of such articles. 
The sooner we get rid of them, the better then for us always. 
In considering, however, the special subject before us, we must 
remark, that such a thorough and radical change in the life of 
any one must in itself be accompanied by a change of sensa- 
tions, which the prover might be inclined to aseribe to the: 
action of the remedy he was proving. Tor the sake of pure 
observation, then such a change ought not to be made imme- 
diately before the proving of the medicine. Some months 
at least must elapse. Secondly: such as are in the habit of 
using any of the above-mentioned stimulants, and nevertheless 
are anxious to prove medicines, should use them in diminished 
quantity and with great moderation. As a general rule the 
main point consists in committing no excess of any kind. Let 
all the passions be under the control of your reason, and live 
morally like free and independent men, solely intent upon 
watching of the symptoms. The army surgeon APELT recom- 
mends provers to give up stimulants for a few days and write 
down the symptoms produced by this course, then to take the 
remedy and observe the symptoms from it, finally return to the 
stimulants, and at the same time to the remedy to be proved. 
A comparison will thus be instituted as to the manner in which 
stimulants modify the action of the remedies. 

Dose of the medicine to be proved.—Great diversity of opinion 
has prevailed on this point. In the Materia Medica of HAHNE- 


1853. Dr. NetpHarp on Drug-Provings. 445 


MANN the remedies were all proved in large and more material 
doses, whilst the provings contained in his Chronic Diseases were 
instituted with the 30th dilution, At present the best informed 
minds on the subject have come to the conclusion, that the prov- 
ings should be conducted with the highest, high as well as with 
the lower dilutions and pure material preparations of the sub- 
stance to be investigated. Dr. Watzkr, formerly the chief 
editor of the Austrian Homeopathic Journal, a man of profound 
insight and critical acumen, who was by no means in favor of 
proving with the higher dilanpae nevertheless, from the ex- 
perience which he obtained by his provings of Reser “MUNA 
ticum, declared in favor of the middle dilutions. This declara- 
tion is the more important, as the author’s mind was always much 
inclined to favor the lower. This, however, will in my opinion 
depend, as before remarked, upon individual susceptibility to 
a particular remedy. If no affinity exist between the prover 
and the remedy, th® effect, even in large doses, will neither be 
very powerful nor pervading, whilst, if it is present, it will be 
sensibly felt in the smallest. He also condemns those who have 
ridiculed HAHNEMANN, the greatest and most accurate of mo- 
dern observers, when he stated that the action of natr-mur. 
continued for weeks and months. Most conclusive facts con- 
vinced him, that the action of natr-mur.in large doses- may 
last for several months, and that even in smaller and pretty 
high dilutions, it may be traced for several days. To me it 
seems, that Sug vital power receives an impulse from the medi- 
cine in a certain direction, which may thus be prolonged to an 
almost indefinite period. Another reason for not taking the 
remedy to be proved in too large doses, is well known to you 
all. The) system rejects all doses which are too large, and 
which it cannot appropriate, by purging and vomiting. Almost 
every remedy may thus become an emetic or purgative. Be- 
sides, the remedy will only exert its chemical effect on the 
system. The refined, pervading and characteristic symptoms 
of its inward nature will not be revealed by such a proceeding, 
and the remedy will be comparatively useless for the cure of 
diseases. Some modern provings, in which only large doses 
were employed, clearly prove the fact. 
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Duration of the action of remedies.—The observations of 
HELBIG and HESsE are interesting on this point. They both 
assert, that they have witnessed a renewal of the action of a 
remedy, which had been exhibited some time previously, by 
the administration of a new agent. For a long time there had 
been no symptom of the action of the first remedy. Some ten 
years ago I was poisoned by the Mhus-toxicodendron in the 
month of July, and for several years afterwards I always expe- 
rienced a return of the action of the remedy in the same month. 
Dr. HORSFIELD in his essay on the poison-vine makes the same 
remark. CASPARI in his account of Antumoniwm says, that 
some symptoms occasionally returned after a short intermission. 
FRANZ observed the same for a still longer period with Valerian. 
HAHNEMANN adduces similar facts. Hrrine has lately com- 
municated an interesting article on the same subject. 
Repetition of the medicine—If no serious objection can be 
raised against the old Hahnemannian meth6d of proving medi- 
cines, by taking a dose every day, until some decided effect is 
felt, it seems nevertheless for the historical connection of the 
symptoms, to be important to take only one dose at a time. 
Another reason for pursuing this plan is also, that no subse- 
quent dose will ever exert the same powerful action on the 
system as the first dose. ‘The spell, as it were, is broken. I 
would therefore propose to all provers, to take only one dose 
of the remedy and wait several days for its action; if no effect 
whatever is felt, a lower dilution may be tried, and if no effect 
takes place, the same dose or a still lower dilution may be re- 
sorted to at convenient intervals. As soon as a decided effect 
is felt, no more medicine should be taken, and the prover will 
exert all his powers to trace the symptoms as they appear. 

Eminent and experienced men have advised commencing 
the provings with the lower dilutions, gradually ascending to 
the higher. This plan may also be tried. 

Time of day.—It is now generally conceded, that the evening 
before retiring is the best time for taking a remedy for the pur- 
pose of testing its virtues. The medicine will thus best be able, 
without any disturbance, to unfold its action during the night. 
To prove the whole range of its action, 1t is however best that 
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some provers should take the remedy in the morning. Dr. 
Piper of Dresden recommends, that if no effect is felt from a 
remedy, even in a large dose, no supper should be taken in the 
evening, and instead of it, a large dose of the remedy on an 
empty stomach. 

Recording the symptoms.—At the head of the paper, on which 
the symptoms are to be recorded, the prover ought to write his 
name, age, sex, and the peculiar constitutional idiogyncrasies 
under which he may have labored and is still laboring; also 
any diseases to which he may have been subject during his life. 
The dose should then be stated, and the symptoms follow in 
the order in which they are experienced; the time of the day 
or night at which they are felt by him, marked as accurately 
as possible. For the local description of the symptoms, the 
topographical anatomy, proposed by Dr. FLace of Boston, and 
read before the American Institute of Homeopathy, deserves 
your consideration. For the more precise delineation of the 
symptoms of the head, a cast of a phrenological head might be 
used, setting aside the question, whether phrenology is entirely 
true or not. 

For the still clearer elucidation of the subject, and showing 
how the connection and whole course of the remedy is to be 
retained, I will give the example of a proving of Natrum- 
muriaticum from the Vienna Journal. Ten drops of nat.-mur. 

of the 6th dilution morning and evening produced in one 
7 prover no particular effect during the first day, but on the 
second day there was unusually copious urination; on the third 
day, constipation of the bowels; on the fourth, in the morning, 
a hard insufficient evacuation with much tenesmus and vio- 
lent pains, as if the rectum would burst; after that, bleeding 
from the hemorrhoidal vessels, and, the whole forenoon, 
pressure in the rectum and frequent urination; in the after- 
noon, tension in the left leg, particularly on the imner-side of 
the thigh and some very sensitive stitches in the left ham; on 
the fifth, the whole day pressing beating pains, particularly in 
the left side of the forehead, absence of the usual evacuation ; 
after dinner, contracting pains in the abdomen; after that, a 
hard scanty passage with burning in the anus, lasting the whole 
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evening. You can of course only furnish these groups of 
symptoms, if the medicines will produce them in your case, 

and I have merely detailed the above symptoms of nat-mur. 

with a view to show what a powerful effect even the sixth di- 
lution will produce, and the accuracy of expression with which 
every pain ought to be described. In explanation of the term 
“historical order of symptoms,” I will mention here my proving 
of fluortc-acid. Took at half past nine o’clock in the morning 
thirty drops of the second dilution of fluoric-acid. A few 
minutes after taking it, determination of blood to the head, 
with heat in the forehead, gradually increasing to a headache 
in the os frontis ; in a quarter of an hour, burning in the eyes, 
slight lameness in the right arm, passing over to the left arm, 
then aching in the os sacrum; subsequently, soreness in the 
breast; finally eructations of wind and sickness at the stomach. 
Here we have a complete group of symptoms; the medicine 
first acting on the brain and forehead, then passing to the eye, 
from thence to the arm, spine, heart and stomach, manifesting 
its peculiar symptoms in the order in which I have mentioned 
the organs. I have not yet a fac-simile of a cure to give you, 
to complete the picture. This must be reserved for the future. 
But who will assert, that the preservation of this order is not of 
the highest importance? By its means we shall gradually un- 
fold the physiological connection and pathological substratum 
of these interesting groups. We thereby obtain a deeper insight 
into the mysterious workings of these agents. 

Believing with Mure, that structural changes in the organs 
are always preceded by a change of suhsdiionand secondly 
by a change of function, it is clear, that a remedy which is 
similar to the primary disturbances of the animal economy, will 
also be able to meet the subsequent functional and structural 
derangements. For this reason the historical order of the 
pathogenetic symptoms-‘must not be interrupted in the digest 
of the symptoms, in order to enable us to trace the resemblance 
between it and the history of the disease. In the same way as 
a cold first commences in the Schneiderian membrane, gradu- 
ally extending to the larynx and bronchia, the igageat &e., 
after leaving an interval of several days between the attack on 
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each organ, the pathogenetic action of the remedy pursues a 
similar definite course, the link of which ought to be carefully 
preserved, probably according to some fixed laws yet to be 
discovered. Consider, e. g., the predominating action of carbo- 
veget. and graphites on the back part of the head, in its connec- 
tion with similar diseases of the stomach, being thus united by 
the pneumo-gastric nerve; the burning pain in the organ of 
veneration of religious devotees, with sympathetic symptoms 
in the eye, heart, and uterus. These examples could be easily 
multiplied. It must be our aim in the proving of remedies, 
to study all symptoms in their physiological and pathological 
bearings. 

With regard to the urine, its specific gravity, color, con- 
sistence, smell, acid or alkaline secretion is to be described. 
All sediments should be mentioned, whether flocculent or crys- 
talline; also their color and appearance under the miscroscope; 
and the action of a few of the common réagents on them. Che- 
mical analysis 1s not absolutely indispensable, as by it we only 
detect secondary and functional symptoms. 

Conditions, under which a symptom ws aggravated or relieved.— 
Besides this close and minute description of the symptoms with 
their sympathies in different organs, you ought most carefully 
to ask yourselves the question with each sensation you feel, 
Under what circumstances is this sensation or symptom agegra- 
vated or relieved? Is it by rest, motion, or exercise; by 
stooping, sitting, or lying down; in the morning or evening; 
in day-time or at night; before or after midnight; by heat or 
cold; by a draught of air; damp or cold clear weather; after 
eating or fasting, or by whatever else it may be. No circum- 
stance, however apparently trifling, in characterizing the symp- 
tom, ought to be omitted. The prevalence of any epidemic 
disease ought to be noted, as it may possibly influence the prov- 
ing of the medicine. You will consider this subject the more 
important, when it becomes clear to you, that the characteristic 
symptoms of a remedy often consist at most of one or two plain 
symptoms. Have I not for years prescribed calcarea-carbonica, 
simply because aggravation by a draught of air was the main 
symptom? In a great number of cases of rheumatism rhus- 
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tox. has never disappointed me, where the greatest pain ensued 
from the first motion after rest. China will always relieve such 
pains as are aggravated by the least contact. I am aware that 
there are other symptoms, which must guide us in our choice, 
but it is often these single points which finally decide our selec- 
tion. HELBIG treated a case of chlorosis for a long time un- 
successfully, until the fretful, lachrymose temper, the constant 
fear of difficulties, led him to gold, which was also found very 
efficacious by Rav in similar cases of hysteria. : 

We have to notice, not merely the naked symptoms, but the 
relation of the remedy to the individuality of the patient, to 
the external causes, and to any circumstances, by which dis- 
eases are aggravated or relieved. Another case of HELBIG will 
elucidate this. An officer of the government, subject to rheu- 
matism, had removed to a mountainous region, and could not be 
cured by the physician there by any remedy. HELBIG sent him 
rhododendron with immediate relief, because it is characteristic 
in rheumatic pains, aggravated by boisterous weather and high 
winds, such as generally prevail in mountainous regions. 

A remedy may cover a great many symptoms and still be 
useless in disease. Certain strong symptoms, in which are com- 
prised the whole power of the remedy, are wanting. Thus 
arsenic will seldom disappoint in diseases accompanied by sink- 
ing of the vital power; phosphorus, in burning pains of the spine 
in connection with diseases of the genital organs; secale in atonic 
conditions of the uterus; and so on. If we compare all the 
symptoms of ammonium-carbonicum, we shall find, that it pro- 
duces heaviness in all the organs. ‘This is, therefore, a charac- 
teristic symptom for its successful application, in the same way 
as disharmonies of the circulation are best cured by sepza. 
But their single characteristic symptoms can only be detected 
after the exploration of a great number of symptoms. 

The primary symptoms of a remedy, according to HELBIG, 
may be followed by secondary ones, which do not belong to its 
pathogenesis. ‘Thus SYDENHAM remarks, that profuse perspi- 
ration causes pain in the side, which may also remove it, being 
therefore a homceopathic, and not an allopathic cure. This re- 
minds me of the remark of a homceopathic physician of large 
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practice, that blood-letting should be proved and employed ac- 
cording to the homceopathic principle. This physician declares, 
that he has made use of it with the greatest success in many Cases. 
I have every respect for pure experience, but must somewhat 
doubt the propriety of including blood-letting among our ho- 
moeopathic remedies. 

Influence of the organ on the kind of pain produced,— The 
prover, in his investigations of the character ofa remedy, should 
remember, that in certain organs certain kinds of pain will 
always predominate. Shooting and rending are in all cases the 
most common pains; in the side, it is always a stitch, whilst on 
the sternum it is a pressure. In the mucous membranes it 
burns, in the fibrous tissues there is shooting, in the nervous, 
stitches, &c. &e. 

Collection of pathogenetic symptoms from remedies exhibited for 
the cure of diseases—HAHNEMANN has collected a great number 
of symptoms from remedies used in diseases, and if the utmost 
care is taken in their adoption, they need not be so contemptu- 
ously rejected as some believe. On the contrary, many very 
valuable symptoms have by such means found a place in our 
Materia Medica. I possess a great number of symptoms observed 
at the bedside, which I do not intend to cast aside, until I am 
convinced that they are without value. Although this mode 
of investigating a remedy cannot be recommended as a safe 
one, we need not, on the other hand, reject all symptoms evi- 
dently produced during the action of the remedy in a disease. 
Use them, then, but do it with caution. 

Another question has also been propounded, whether the 
action of a remedy could be propagated from one person to 
another. My own testimony is in favor of its possibility with 
regard to two remedies, of the effects of which I have seen a 
direct communication from one person, who had been under 
their influence, to another, with whom he came in contact. 
The remedies were rhus and cantharis. 

Experiments with medicines on animals—May be useful in this 
view, that they can be carried on to the point of death, and the 
pathological changes observed after it. They will at least tend 
to corroborate the symptoms on the healthy human body. 
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Advantages of proving remedies to the student of Homcopathy, 
and the medical philosopher generally— HAHNEMANN made the 
observation, that the proving of medicines caused the consti- 
tution to be more healthy and robust. His own experience 
certainly warranted him in making this assertion. To the age 
of almost ninety he enjoyed uninterrupted good health, and no 
man made more numerous experiments on himself than HAn- 
NEMANN. In fact, his whole life was, as you well know, devoted 
to these experiments, by which we all yet profit. It would 
seem, that the human body, by exposing itself to the different 
medicinal agents of nature, would be strengthened to withstand 
more fully the inroads of the various morbific causes scattered 
over our globe, as we see a man, who has for a long time in- 
habited a miasmatic district, become finally what is called 
acclimated. No one need therefore be afraid of making proy- 
ings, provided it be done with proper judgment. Let the 
prover only select such remedies as are congenial to his consti- 
tution, which he may know by the circumstance, that after the 
primary symptoms have passed away, his general health is 
rather improved. 

But there is another advantage which will accrue to the me- 
dical student and physician from these experiments, which 
cannot be too much prized by him. They will exercise his 
talent of observation, the most valuable faculty to the physi- 
cian. The student or physician who has been in the habit of 
making many provings, will be a better observer of the phe- 
nomena of disease, than one who has never done so. He can- 
not fail in the end to be a better physician. Besides that, he 
will gain such a thorough knowledge of the physiological rela- 
tions of certain remedies, that he will be able to ground on it 
his acquaintance with the other agents of the Materia Medica, 
the knowledge of one or the other of which he will then be 
able to master by a comparison with those proved on himself. 
Physiology as well as pathology will wear to such a physician 
a different aspect from that which it presents to one who has 
never made any provings. 

Allow me here to express a hope, that American Homceo- 
pathic physicians will take the lead in this respect, as they have 
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already done in regard to the establishment of medical colleges. 
It will depend upon us, how far we may be worthy of our 
destiny, of our position. I do not know whether I shall be 
able to excite in you an enthusiasm for the provings of medi- 
eines. May each of us act according to his ideas of right! Tor 
my own part I feel the importance of it, and have always 
endeavored to act up to my conviction. 


ARTICLE XXXIII.—Pathology, and the Materia Medica. By 
Constantin Herine, M.D., Philadelphia. 


THe British Journal of Homeopathy, for July 1858, page 
400, in an article upon the Apzs-melizfica, contains a passage in 
which reference is made to my views and observations on 
Pathology. 

I seize the first quiet hour at early dawn to indite a renewed 
development of those views, and shall endeavor to be as dis- 
tinct and clear as is possible, in the hope that I may, at last, 
once for all, be understood. | 

I shall simply make use of the remark above referred to, as 
an occasion for offering an extract from a treatise upon which 
IT am now engaged; and I beg the reader not to expect a furi- 
ously polemic fulmination. Whoever may be the author of 
the article in question, I have every reason to treat the editors 
of the Journal in which it appeared with respect. If I may 
be permitted to take liberties with SCHILLER’S sentiment: 
“Wer dem Besten seiner Zeit genug gethan, der hat gelebt fiir alle 
Zeiten,” I should read it, ‘Wer von dem Besten seiner Zeit nicht 
verstanden wurde, der ist noch gar nicht verstanden worden.” 

It is of but little consequence, after all, whether Iam under- 
stood or not by this or that individual, so long as the truth is 
advanced. It matters little who comes out right at last, so that 
the right comes out. 

‘Dr. Hering is very severe in this, as in other essays upon those homao- 


pathists who have sought to give Homeopathy a scientific basis in 
Pathology.” 
29 
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A. false assertion throughout, the case being far other- 
wise | 
—“thus, he talks about those homoeopathic puff-pathclogists, whe do not do 
any very great things, but on the other hand, pride themselves greatly on 
their wisdom, and tap diligently on their patient’s chest and bellies— 
especially when they are not getting better.” 

True enough, except the introductory, “Thus /” 


‘‘Nevertheless, our readers will observe in the above list some patho- 
logical novelties of Dr. Hering’s own invention, such as ‘Urticarious ulcers 
in the throat,’ ‘Urticaria in the stomach and bowels, ‘ erysipelatous diarrheea,’ 
&c., which will hardly be met with in any modern work on Nosology.” 

Admitting that they will not, and that they are in truth 
“novelties,” thersole question would be, Are they founded in, 
fact? It makes no difference whether old or new; the point 
should be, Are they true ? 

Put, however, a dash before “ulcers in the throat,” and it will 
be seen that “erysipelatous” and ‘‘urticarious,” refer to the ‘un- 
flammation of the throat.” It is a simple typographical error, 
like that of “widows” for ““women,” on the same page. The 
urticaria in the stomach and abdomen refers to the case Z, and 
as to the “erysipelatous diarrhea,” the author was taught to: 
diagnose it by ScHONLEIN, as long ago as 1825. (See 
ScHONLEIN’S Pathol. und Therap. St. Gall, ed. 4, 1839, B. 28. 
219, ‘Diarrhea erysipelatosa.”) Must we be led about by the 
fancies of every nosological “latest authority”? When an 
author furnishes a list of nosological names, be they new or 
old, it is certainly a fair conclusion that he does not reject pa- 
thology, but rather adopts it, whether he knows any thing 
about it or not! 

But what has all this to do with what has gone before? 
‘‘ Nevertheless” would be well enough with one who altogether 
rejected Pathology, and then not only made use of it but even 
sought to enrich it. But here, under the appellation of “ puff- 
pathologisis,” (Bienengift, 5. 268,) a set of practitioners is aimed 
at, who make frequent use indeed of their scraps of Patholo- 
ey, but principally to deceive the public. What has this to do 
with true Pathology? And why is this side-thrust annexed to 
the first totally false assertion by a “thus”? Let us dissect 
this matter with some eare. 
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Admitting that there are Homceopaths who have sought a 
scientific basis for Homoeopathy ‘in Pathology,” the endeavor 
was certainly worthy of all praise, whether likely to attain its 
end ornot; both sides must be heard and duly weighed. But 
if any one should be of the opinion that this basis is not to be 
found by means of “modern nosology,” and takes occasion 
incidentally to laugh a little at the fancies and monstrous 
conceptions revered by many as “scientific,” this does not 
prove the fact to be so, and the two points still remain distinct. 
One is the endeavor to discover a scientific basis; the other, 
whether this can be done by means of Pathology ? by the very 
newest fashion of the nosologists? by the old shallow way that 
has heretofore been tried? That a man conceives himself to 
have sufficient grounds, founded both upon theory and prac- 
tice, against pathologizing the Matera Medica, by no means 
implies that he is wholly opposed to Pathology, or to the at- 
tempt to give the Materia Medica a scientific basis. Still less 
is it allowable to say, thus, he is very severe against those 
who deceive the people by poking their patient's bellies; and 
another false conclusion is included in the sentence, never- 
theless he uses pathological terms, and even invents such as are 
found in no modern nosology. In the whole of this, there is a 
connection by means of an “association of ideas;” the word 
“Pathology” carries within itself these three different signi- 
fications, and sometimes even in the same mind, thus leading 
to a very confused and mistaken view of an author's opinions. 
But all this might as well be suffered to pass, for protesta- 
tions and explanations are of no avail. He who looks into a 
stream or into the ocean-waves, cannot prevent the different 
multiplied surfaces from rendering back a very distorted image 
of his person; even the most quiet and clear-sighted have but 
imperfect views of others. But when these misconceptions 
touch the essence of the matter itself, they should not be per- 
mitted to pass unnoticed; young homceopaths get their stereo- 
type notions from their earliest acquaintance with the subject, 
and at last cannot conceive of any other way of thinking; and 
to such I desire to make this matter especially clear. Hence 
the following extract from my “Treatise.” 
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I must here speak of an old controversy, which may now 
be considered as settled, and a new one, which is not yet dis- 
posed of. The former concerned HAHNEMANN’s rejection of 
Pathology; the latter, the application of Pathology to the 
Materia Medica. When HAHNEMANN turned his back upon 
Pathology, and yet continued to use nosological names, he was 
guilty of no inconsistency; they were to him useful, compre- 
hensive terms, but he insisted that they should not be made to 
serve as indications. He has been excused, on the ground. 
that he referred only to the Pathology of his own day; but he 
meant more than that; he lays it down absolutely every where, 
that the only “indication” for a remedy is in the symptoms; 
not, therefore, any pathological name whatever, nor any noso- 
logical abstraction, though he used these terms as unavoidably 
necessary, and even did not despise them as serviceable helps. 
To use them in this way, however, on account of the defi- 
ciency of our knowledge of drug effects, is quite a different 
affair from proposing them as the end and aim of science. 
The man who walks in the clear light of day, may put out his 
lantern; but who would blame him for using it at night, or, if 
it should go out by chance, for groping with his hands? So 
taught HAHNEMANN; that we should make use of the brillant 
daylight of the law of similarity, guided by the symptoms, and 
not at noon-day hold up our lantern, nor grope.. Hence, he 
did not take it amiss that, in 1831, 1 defended the new pa- 
thology in the Archi, against the Organon, as no other had yet 
done it; but, on the other hand, he very decidedly and sharply 
‘rebuked me for using the word ‘‘¢ndication” (Anzeigen) for 
curative effect, in order to distinguish it from ‘symptom,” 
(Zeichen). I had wholly forgotten the use of ‘ Indicatio,” by 
the old school, which, however, he associated with ‘‘Anzezgen.” 
I was wrong in that matter; and it was for this reason, perhaps, 
that I was subsequently shortly, but decidedly, reproved by 
him because Pathology was included in the course of instruc- 
tion at the Allentown Academy. My letters upon this subject 
may, perhaps, yet be found among HAHNEMANN’s manuscripts; 
his to me have been partially seized upon by the autograph- ’ 
collectors; but he finally gave in to the Pathology, though 
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with the stringent condition that it should not be permitted to 
furnish an indication. 

THAHNEMANN had a wonderful instinct for the truth, but could 
often give no account whatever of what had led him to it; 
neither could he tell why he had selected certain substances 
for provings, which no one had ever thought of previously as 
medicinal. 

We may consider this old controversy as settled, inasmuch 
as we are all agreed that, to the perfect physician, not only is a 
study of Pathology indispensable, but its employment also in 


the investigation of every actual case of disease, both for diagno- . 


sis, prognosis, and prophylaxis. We differ essentially, how- 


ever, if, on the one hand, we conduct the examination of the © i 
patient on the true Hahnemannian plan, and choose the best 


remedy, according to the law of similarity of the symptoms; 
or, if, on the other, we make only a pathological examination, 
rine the name of the disease, and then administer the 
remedy that is set opposite that name in the Repertories. 

A very remarkable peculiarity of both these classes must 
here be alluded to—that the apparently entirely independent 
controversy about high and low doses, runs parallel with the 


former question; and that it will be found that all those who | 


use high potencies, examine the patient in the Hahnemannian 


fashion, and choose the remedy from the symptomatic indica- , 


sone 


’ tions, while those, on the other hand, who are entirely or mainly | 


led by the pathological indications, rely wholly, or principally, 
upon the lower attenuations. ‘These relations cannot be 
reversed; but there is an intermediate, and, indeed, a very 
respectable class who administer the lower forms, though they 


examine the symptoms on the Hahnemannian formula. The} 
symptomatic indication is a condition in the use of the high | 


attenuations; on the other hand, the employment of large 
doses, and the use of the palliative or forcing treatment seem a 
necessary consequence of a practice governed by pathological 
names. ‘This old controversy, therefore, may be said to be 
thus far unsettled. HAHNEMANN seems to have discerned afar 
off that there was a necessary connection through this whole 
matter; and he seems, subsequently, to have also foreseen 
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whither it would lead in the department of the Materia 
Medica. 

The new controversy is this: How shall the Materia Medica be 
scientifically constructed? 'The various views and opinions, thus 
far expressed, may be arranged into the following seven classes: 

1. The symptoms of drugs are collected, arranged, and made 
accessible, on the Hahnemannian plan, and the remedy is to be 
selected according to the similarity of symptoms. 

2. The collected symptoms of the remedies are huddled 
together, separated from each other, abbreviated, clinical indi- 
cations thrown in among them, and nosological names, and 
pathological notions, antique and modern, interspersed here 
and there.—J AHR. 

3. The ‘patho-genetic” symptoms are first cobbled together, 
and then the ‘patho-exodic” or clinical, and a pathologico- 
physiological brood of temperaments and constitutions is 
hatched out at the study-taple, and regularly labeled for use.— 
Noack & TRINKS. 

4, The symptoms are divided and arranged in groups, under 
pathological names.—ATTOMYR. 

5. The provings themselves are instituted pathologically; 
that is, stretched upon the Procrustes bed of the present state 
of Pathology, and its abstractions.—W ATzKE—Austrian Gaz. 

6. The symptoms of every remedy, are arranged in groups, 
which are also pathological—ZMateria Medica of the British 
Hahnemann Society. 

7. The symptoms are arranged in a physiologico-pathologi- 
cal order, so far as it can be done; the parts that will not 
fit, are made to.—ScHNEIDER. Pathologico-physiological._— 
ALTSCHUL. 

In direct opposition to all these arrangements, I have advo- 
cated and maintained an essentially different view, as follows: 

The Materia Medica can only be elevated to the rank of a 
science, by treating the effects of drugs upon the single funda- 
mental ground of the observations of the results of their ad- 
ministration, without reference to the hitherto pernicious forms 
of special Pathology or Nosology, and thus an independent 
construction be sought. 
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In this view, I have been either rejected, scoffed at, or mis- 
understood, but am not yet weary of defending it; for the 
confirmatory observations of practical men begin to come in; 
establishing, for instance, that most important position, that 
the so-called eleetro-positive and negative elements are endued 
with opposite relations in respect to the time of day, (NV. A. #. 
Jour., 1. 41—Allg. Hom. Zeit., 41, 118.) 

A. few remarks in illustration. 

I have called drug-diseases Paranosen, because they regard 
the effect of a single remedy tpon a number of living organ- 
isms. A remedy manifests itself by means of many effects, 
(rapa, about.) Paranosen are distinguished by this from the 
diseases of Pathology, these latter being called Synnosen, as 
being constructed from many single observations collected 
together, (ovv.) Those symptoms which, in the one order, hold 
the highest rank as pathognomonic and diagnostic, are, in the 
other, quite subordinate; and vice versa. Both orders are the 
opposite of each other, in their whole form and origin. The 
symptoms considered by the Pathologist as the most signifi- 
cant—as, for instance, the alternation of chill, heat, sweat, and 
intermission, to which he adds other intermitting symptoms, 
and groups of symptoms, in order to produce a “ Synnosen,” 
intermittent fever—are of very subordinate importance among 
drugs; the attendant symptoms, their situation, their sequence, 
their varied alternations, the time of day, and such character: 
istic marks, which are considered as of little importance, or 
entirely disregarded among the “‘Synnosen,” are here regarded 
as the controlling symptoms. As soon as we have collected 
the paranosen of allied or related substances, we can then erect 
the general paranosen of classes and orders; e. g., of similar 
elements related, or having like properties, combinations, salts, 
&c.; in the vegetable kingdom, paranosen of families, for in- 
stance, of the Solanew, or of their opposite, the Ranunculaceer ; 
paranosen of the poison of insects, of snake-virus, and of what- 
ever other natural classes may be found to exist. Nua-vomica, 
wgnatia, and nucis-vom-cortex (Angustura-falsa sew Brucea-ante- 
dys.) cause tonic tetanic cramps, excited by touch, or by 
the approach of a bystander; this is an effect of strychnine, 


460 Dr. Herine on Pathology. [Nov., 


which will be found in every remedy containing strychnine, 
and perhaps in others, especially some of the corresponding 
metals; but in which, we, as yet, know not. Now no patholo- 
gist will hunt up a special name for cramps having the pe- 
culiarity of being excited by the touch. But the remedies 
above cited will help, if administered under the guidance of 
that symptom, in various cramps, which the pathologist has 
been obliged to discriminate as trawmatic tetanus, hydropholia, 
or hysterical convulsions. When we have to choose among the 
remedies containing strychnine, (for we shall only find relief 
from that one which is the most appropriate to the whole case,) 
we are guided by the paranosen which characterize the indi- 
vidual drugs; the moral symptoms, for instance. But in noso- 
logy, we can get no insight of this kind. On the other hand, 
it follows that we cannot, if guided by the paranosen, derive 
any help from any “modern work on Nosology.” <Aconite 
has been pressed into the reputation of the sole antiphlogisti- 
cum; hence its use, in diseases where it is indispensable, has 
been entirely neglected, because there was no suspicion of 
inflammation. Colocynth has been decreed to be serviceable 
only in neuralgias; therefore, at most, could only alleviate the 
tormina in dysentery, and was entirely out of place in drop- 
sies. But notwithstanding this, we administer it very often, 
through the whole course of epidemic dysenteries, as the most 
appropriate remedy, frequently the only one that will help; 
sometimes in connection with staphisagria, sometimes with 
causticum, which are certainly not supplementary dysenteric 
remedies. Arnica is misused for bruises, and the like, because 
it. effects the “absorption” of blue spots. But it is useful in 
putrid fevers, where there is certainly no absorption to be 
effected. hus is good in typhus, but also in many other cases 
that have no typhous symptoms; e. g., in colds, and remarka- 
bly in strains of the hgaments, which it would be hard to bring 
into any satisfactory relation with ‘“typhous processes.” And 
thus I might go on through the entire Materia Medica. 

One thing, however, is plain enough ; whether we form para- 
nosen or synnosen, they are both nosen ; whether we are engaged 
in observing and collecting the morbid phenomena produced 
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by drugs, or by any other cause whatever, upon the system, they 
are all symptoms, and belong to the same general Pathology or 
Symptomatology. So far as the symptoms are concerned, we 
stand upon the same ground; we are breaking off pieces from 
the same great rock. Hence, as regards the observation of the 
phenomena, the investigation of the value of the conditions 
and other influences, (wherein the old school has as yet done so 
little,) and as to the peculiar physiological significance of each 
symptom, we are at work in the same field with the Patholo- 
gist. [he question then arises, what is to be done with these 
materials? how shall we build, and in what order rank 
them? I freely admit, that to many it may seem questionable 
whether practically useful and scientifically-constituted drug- 
pictures (Paranosen) can be formed in this opposite way. It 
must, indeed, first be déne; but, at least, thus far nothing fun- 
damentally false has been received,.spread abroad, and brought 
to the plummet. _ 

I am constantly occupied in this matter; but I have no 
society of provers to furnish the missing facts, which are every 
where required. I have only a few friends, who are now and 
then willing to prove this or that remedy. There is no lack 
of conjectures and presumptions; but ascertained facts are of 
slower growth. The labor is very great, but the laborers are 
few, and intelligence scanty. The tower of Babel, in the old 
picture-Bibles, is twisted like a snail-shell. 





ARTICLE XXXIV.—On the Clinical use of the Hamamelis- Vir- 
gmca. By Grores EH, Bencuer, M.D., New-York. * 


Havine had some happy results from the use of the Hama- 
mels-Virginica, I have thought them not without sufficient 
interest to justify their publication in the North American 
Journal, 

Case 1—James, (a porter,) aged about 30, a well-built mus- 
cular Irishman, after complaining about three days (as near as 
I could ascertain) of fullness and grumbling aching pains in the 
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abdomen, and irregular febrile flushes, was attacked with vomit- 
ing and purging of blood, which gradually increased. In the 
morning of the day the hemorrhage began, his employer sent 
him n.-vom. 8, and acon. 8, to be taken alternately; but as by 
evening there was no improvement, I was sent for, and gave 
pec. 1 and mere. sol. 2, alternately every hour. Early the fol- 
lowing morning I received information, that the hemorrhage 
continued, and that he was faint, cold, and sweating profusely. 
I found him so indeed; with a weak rapid pulse, restless, and 
complaining of the fullness and grumbling in the abdomen; 
but, owing to the imperfect domestic arrangements, I could not 
ascertain how much blood had been vomited or purged. I gave 
hamamelis, two drops of the Tinct. dissolved in half-a-tumbler 
of water, of which a dessert-spoonful was given every fifteen or 
twenty minutes, until improvement took place. ‘This was very 
apparent, when I called two hours afterwards; rection was 
moderately, but firmly established, and the patient /e/t better. 
He had vomited once only, and but a small quantity of blood, 
and the melena from this time diminished, so that it disap- 
peared nearly, if not entirely, in two or three days. I substi- 
tuted chin. and merc. for the ham. in about 24 hours after im- 
provement had begun, and continued them on account of the 
apparent hepatic congestion to convalescence. 

Case 2.—A boy, aged about 14, growing rapidly, with a good 
appetite, has had epistaxis at irregular intervals, of from 6 to 
24 hours, by which he has become pale and much enfeebled. 
Ham. 8, an. eighth of a drop twice a day, was given; and since 
the first dose to the present time, three months, he has had no 
return. 

Case 3.—W. A. B., a man aged about 40, temperate, of a 
spare habit, after complaining two or three days of fullness 
through the hypochondia, was attacked with diarrhoea, on account 
of which he called at my office, and for which I gave him ars. 3. 
The next day, not being relieved, I was sent for; found him | 
feeble, with blank, dingy-reddish countenance, thirst, frequent 
pulse, and having a loose evacuation about every three or four 
hours, which he described as offensive, and of the color of dark 
rose-wood. Not seeing it, I concluded that it must be meleena, 
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and gave ham. and acon., a solution of two or three drops of 
each in tumblers of water, of which tablespoonful doses were 
directed to be given alternately every two hours, until better. 
The next day I found him feeling decidedly improved, having 
had but one small discharge since. From this time he rapidly 
convalesced. 

Case 4.—A. R.S., a man with a healthy constitution, light, 
but florid complexion, and dark auburn hair, after complaining 
some eighteen or twenty-four hours, was taken on Friday with . 
violent fever. I first saw him on Sunday, and found the symp- 
toms of a very aggravated type; pains in the back and head 
very severe, the face deep red, and the eyes congested. He 
was restless, and had scarcely slept, and was at times delirious. 
Gave acon. 2, bell. 2, alternately every two hours, in solution. 
On Monday his symptoms were generally worse. He had 
scarcely slept at all, and variolous papule were abundant on 
the whole surface of the face, body, and extremities, and there 
was rash between the pimples, resembling that of the measles. 
Gave rhus 2, and tart.-emetic 1, alternately every three hours. 
On Tuesday evening, about 7 o’clock, I found that he had 
passed another restless night, but his mind was clear, except 
occasional short wanderings, and about noon had epistaxis 
which lasted about an hour, and again at 5 o’clock, P.m., which 
continued after my arrival until about 8 p.m. The blood was 
dark, discharging freely in drops, the pulse rapid, breathing 
hurried, lips and mouth.dry, the face and body were covered, 
(besides the papuls, which seemed to me, not to have progress- 
ed, but to have shrunken,) with a dusky red erythema, with 
purpural spots, varying from the size of a pin’s-head to that of 
a three-cent piece, here and there, but over the abdomen, which 
I more particularly examined, occupying one third of the sur- 
face. The vessels of the conjunctiva were so congested, as at 
first sight to appear like chemosis. Gave ham., three drops of 
the first dilution, in a tumbler of water, of which a table-spoon- 
ful was given every fifteen minutes. In twenty minutes, the 
hemorrhage had ceased entirely, and returned no more. The 
ham. was then continued every hour. I found on Wednesday, 
that he had had one dejection of a dark, bloody character, but 
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the purpura had not increased, and he had slept some. Gave 
rhus 2, and ham. 2, alternately every hour. On Wednesday 
night he appeared improved; the mind and general feeling 
were better, the rash and purpura diminishing, the variola 
developing and confluent. By Friday the petechize had dis- 
appeared; and afterwards, under the use of tartar-emetic, the 
disease ran its course as mildly as a confluent variola could run, 
and without any secondary fever. 

Case 5.—I have had one case since, of a lady, who, while 
pregnant, had albuminuria and general anasarca, with occasional 
vaginal discharges of blood. She was prematurely confined, 
When about six and a half months advanced; and then had 
adherent placenta, which, until detached, caused her to flood so 
profusely as to be faint, and fainting for four or five hours. 
About twelve or fourteen days afterwards, she was attacked 
with dysentery, which lasted four or five days. About ten or 
twelve days after this, the ague and fever; after this, flooding 
to faintness; after this, general anasarca, and after this, flood- 
ing again, which last attack was controlled without difficulty 
by the ham. 2, repeated every three or four hours. 

Iwas led to the use of this remedy, by seeing it recom- 
mended for passive heemorrhages; and as the cases above related 
appear to me to furnish evidence of its efficacy, I have thought 
it worth while to report them. As this form of heemor- 
rhage is rarely sufficiently accompanied by other symptoms to 
assist in the selection of a remedy, I deem it an accession to 
our knowledge of the Materia Medica at present, that heemor- 
rhage with asthenia or anzemia, or from an asthenic tendency, 
is of itself an indication for the use of the Hamamelis. 

The remedies which seem allied to it are, mvil., epec., sulp.-ac., 
and china. 

The first has so far never failed me in hemoptysis, when I 
have used it, but the particular cases for its application are by 
no means clear; and for epistaxis, or for passive hemorrhages 
from any other part of the body, it has never done the least 
good in my hands. 

The zpecac., so far as I have observed, is useful where there 
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has been a previously torpid condition, but it is of ttle use in 
asthenia. : 

The sulph.-ac. applies to a condition similar to that of the 
ham. ; but its action is not so prompt. An example I had in 
the above case of uterine hemorrhage, in which the sulph.-ae. 
and china, and afterwards sulph.-ac. and secal., were some 
fifteen hours gradually overcoming what the ham. accomplished 
after the first gush. 





ARTICLE XX XV.—Epidemic Yellow-Fever, and its Homeopathic 
Treatment. By Witi1am H. Hotcompr, M.D., Natchez, 
Miss. 


THE year 1853 will stand preéminently forth, in the medical, 
history of the South-West, as the year of pestilence. Lpr- 
demic Yellow-Fever—the scourge of the tropics—began earlier, 
continued later, and extended further, than it ever was known 
to have done before. It attacked, indiscriminately, both sexes, 
adults and children, whites, mulattoes, and blacks, acclimated 
and unacclimated, townsmen and country people. It was so 
much more violent, rapid, and fatal, than heretofore, that some 
physicians suggested that it was a hybrid between true yellow- 
fever and malignant typhus; and others compared it to the 
plague. It decimated the populations of New-Orleans, Mobile, 
Vicksburgh, and Natchez, and the mortality was even greater 
in some of the smaller towns and villages. The friends 
of Homeceopathy, the Rational Specific System of Medicine, 
the New Dispensation of Science, awaited with anxious hope 
its trial in this frightful malady. Nor was the confidence 
engendered by its success in cholera, pneumonia, and other 
dangerous diseases, misplaced in this. The homeeopathic phy- 
sicians have had such fertile opportunities of observation, that 
our literature of yellow-fever will soon be rich in recorded 
facts and philosophic opinions. My own experience has 
been deduced from an analysis of only 140 cases; and I am, 
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therefore, compelled to restrict to the limits of an essay, a sub- 
ject which deserves the completeness of a volume. 


I. ETIOLOGY. 


It has been long disputed whether yellow-fever be a disease, 
sur generis, with a specific origin and mode of propagation, or 
simply one form of those febrile paroxysms peculiar to hot and 
miasmatic regions. An impartial analysis of the contending 
theories, with the facts which respectively sustain them, will 
lead, I believe, to the following conclusions: 1. There is a 
malignant phasis of the acclimating, swamp, or malarious fevers 
of tropical countries, endemic in its nature, and non-contagious, 
which is undistinguishable by symptoms from the true epidemic 
yellow-fever, or ‘‘heemogastric pestilence,” as Dr. COPELAND 
terms it. 2. This malignant disease, in passing through the 
systems of probably cachectic or unacclimated subjects, or 
under peculiar conditions, not now understood, acquires a con- 
tagious property, and becomes portable, following the routes 
of travel and currents of trade, like other undisputably con- 
tagious diseases. 

The interest and importance of the subject warrant us in 
looking more minutely at these two forms of yellow-fever ; 
which, probably, run into each other by insensible gradations, 
like heat into cold, or light into shade. 

It is impossible to construct a diagnostic definition of yellow- 
fever, which shall separate it nosologically from the so-called 
malarious diseases of intertropical countries. Its onset, with 
a chill, followed by fever, headache, pain in the back and 
limbs, restlessness, with or without thirst, nausea, and vomit- 
ing, is very similar to that of the bilious-remittent fever. 
There is more redness of the eyes, and a more uniformly’ 
white-coated and crimson-edged state of the tongue in yellow- 
fever; but these symptoms are too trivial in themselves, and 
not sufficiently universal to be considered pathognomonic of 
the disease. Yellowness of the skin is too common an accom- 
paniment of all the fevers of hot countries, to be of the least 
diagnostic value, notwithstanding the symptom has given the 
most current name to the malady. The remissions, and even 
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intermissions, of yellow-fever have been noticed by many 
writers, and in different parts of the world# Sometimes, 

indeed, the first paroxysm is so violent that the system suc- 
cumbs to the morbid impression, and no remission can be 
detected; but the same is true of the more common remittent 
and intermittent fevers. Even black vomit is not satisfactorily 
diagnostic of yellow-fever. It very rarely happens in the cases 
which recover, and it is by no means found in all the cases 
which die. Writers, moreover, of high repute, on the endemic 
fevers of the West and East Indies, and African coast, fre- 
quently mention black vomit as occurring in the malarious 
diseases of those regions. In like manner, the tendency to 
hemorrhage from ie mucous membranes, 2 the extravasa- 

tion of blood into the cellular tissue, are not peculiar to yellow- 

fever. Nor need the advocates of a specific virus, as the 
invariable cause, lay so much stress on the immunity from a 
second attack; because the same immunity is accorded to the 
“acclimating,’ ‘inflammatory seasoning,” or ‘ardent fever,” of 
the tropical writers. And, lastly, the non-contagiousness of 
yellow-fever has been as warmly contended for as that of 
swamp-fever; and, truly, if there be any value in medical tes- 
timony, there have been not only sporadic cases, but epidemics 
of yellow-fever, in which the property of contagion was entirely 
disproved. Authentic cases are upon record, in which no pos- 
sible hardihood of exposure, from sleeping in the sick-bed, to 
inoculation, and drinking the black vomit, could reproduce 
the disease in even unacclimated persons. 

There is, then, what may be called, with approximative 
truth, an endemic, non-contagious yellow-fever. Its causes 
are similar to, or identical with, the general causes of intertro- 
pical fevers. The varieties of fever are, no doubt, like the 
races of men, modifications of the same type. When a Tran- 
scendental Pathology shall be constructed to match the 
Transcendental Anatomy of OKEN, CuviER, and Owen, the 
archetypal fever will correspond to the ‘‘archetypal skeleton,” 
and all the varieties will differ from the ideal model according 
to the degrees, directions, and conditions of development. It 
is not my purpose to leereee the causation of fever—a point of 
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medical philosophy which must remain unsolved until a pro- 
founder knowledge of the relationships existing between the 
living organism and physical nature is brought to bear upon 
it. A dis-equilibrium between the vital and physical forces is, 
most probably, the initiatory step of disease, and the cause of 
the primary phenomena. .A secondary train of symptoms may 
arise from the physiological reiictions which occur during the 
endeavor of the organism to resume its normality. Anatomi- 
cal lesions are the products of the physiological forces acting 
under unusual or abnormal conditions. Thus, the nutrition of 
a part, the repair of its injuries, and the organic changes of its 
diseases, are all the effects of the same forces, applied under . 
different circumstances. Neither heat, moisture, atmospheric 
vicissitudes, electrical changes, magnetic currents, telluric ema- 
nations, nor specific virus can alone produce disease; nor can all 
of them combined, unless there be a state of receptivity in the 
vital organism. This is a nut-shell statement of the general 
principles we may predicate of the etiology of disease in 
general, and of yellow-fever in particular. Nor can we say 
more in explanation of the occurrence of yellow-fever symp- 
toms, in a high grade of bilious fever, than that, in some cases, 
the primary dis-equilibrium is more serious, or the subsequent 
reiictions are less efficient than in others. 

It is astonishing with what obstinacy and virulence the non- 
contagionists deny the existence of a contagious form of yellow- 
fever. The evidence, however, is overwhelming; and with the 
enlightened and liberal part of the profession, the question has 
ceased to be a disputed one. I will adduce only the examples 
of the Melair and the Bann; which vessels sailed from Sierra 
Leone, a malarious country, with a disease on board, which 
proved on the voyage to be genuine yellow-fever.. The Helatr 
went to one of the Cape de Verde islands, the Bann to the Isle 
of Ascension ; both being, at that time, perfectly healthy, and 
always remarkably salubrious. In a short period after their 
arrival, a virulent and fatal epidemic broke out among the 
landsmen, traceable clearly to communication with the infected 
vessels. Several other similar cases are on record, of the trans- 
portation of yellow-fever from a malarious continent to islands 
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where no such disease was ever endemic. ‘The whole question 
is impartially.and philosophically discussed, in the British and 
Foreiqn Medico-Chirurgical Review for January and July, 1848; 
and the views I here present, are but a reswmé of the con- 
clusions there arrived at. 

The difficulty appears to lie in grasping the relations which 
the contagious yellow-fever bears to that concentrated form of 
endemic malarious fever, which presents a similar series of phe- 
nomena, with the exception of the contagious property. That 
it is an entirely distinct disease, generated de novo, or propagated 
by a specific virus, always in previous existence, is a position 
neither sustained by facts, nor rendered plausible by analogies. 
The whole mystery is solved, if we admit the convertibility or 
transmutation, under certain circumstances, of a non-contagious 
into a contagious disease. The essential causes are the same; 
but at one time, the malignant tropical fever exhausts itself on 
the individual ;“at another, it produces, among other organic 
changes, an effluvium capable of reproducing the disease in? the 
healthy organism, without the aid of the primary links in the 
chain of causation. The morbific force in the latter case may 
be said to have run to seed, or to have evolved a germ capable 
of reproducing the species. — 

Humpoxpt, who observed that the vomito was not contagious 
at Vera Cruz, and that it was unquestionably infectious in 
Andalusia, remarks: “It is not contrary to the analogy pre- 
sented by other pathological phenomena, that a disease, which 
is not essentially contagious, may, under certain influences of 
climate and season, and by the accumulation of patients, or by 
individual disposition, assume a contagious character.” Dr. 
HENNEN, whose individual experience was immense, writes 
thus: ‘Surely, there are few practical physicians now-a-days, 
notwithstanding Dr. BANcRort’s dogmas, who doubt that dis- 
eases, originally incapable of propagating themselves, may 
acquire that property by crowding many sick into filthy and 
ill-ventilated habitations under a tropical heat.” The point is 
inconvertibly established, by a multitude of facts, with regard 
to typhus, typhoid, and puerperal fevers, erysipelas, plague, 
cholera, influenza, hospital-zangrene, and other diseases. The 
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ablest medical reports from the western coast of Africa, show 
also that a contagious may grow out of a non-contagious yellow- 
fever. On the coast of Sierra Leone, the same series of se- 
quences has been repeatedly observed. ‘The endemic malarious 
fever becomes more prevalent; occasional cases of uncommon 
severity occur; unequivocal sporadic yellow-fever comes on; 
this next acquires a contagious property; other allied diseases 
disappear, and true epidemic yellow-fever reigns alone. And 
to obviate the objection which might arise from the possible 
coincidence of other causes, it has been shown, as above stated, 
that the mild endemic fever, taken on ship-board from the 
African, has degenerated, during the voyage on the wide ocean, 
even if the daily progress were towards colder latitudes, into 
malignant yellow-fever; which has been communicated, in all 
its concentrated virulence, te remote and salubrious stations, 
The contagious property is, therefore, inferred to be, not so 
much a quality of the disease itself, as an adventitious feature 
acquired by transmission, under extraordinary circumstances, 
through the human subject. 

The least tangible form ‘of contagion is that in which no 
matertes morbi can be detected, or its existence even assumed, 
except by remote analogy. Eee cough furnishes an ex- 
ample of this, and its propagation may be almest compared to 
that of hysteria from one female to another, by a kind of nerv- 
ous or mesmeric induction. On the other hand, contagion is 
embodied forth to our grossest conceptions as an infectious sub- 
stance, the educt of morbid action, in the virus of gonorrhea, 
hydrophobia, small-pox, &c. Between these two extremes there 
is no doubt an invisible effluvium, too subtle, perchance, for our 
present chemical analysis, but impregnating the atmosphere 
within certain undefined limits, with its noxious essence. This 
appears to be the general mode of yellow-fever propagation. 
The distance to which this effluvium may extend, without 
having its active properties destroyed by dilution or otherwise, 
is unknown. ‘The fact, that it may be entangled in the meshes 
of clothing, coils of rope, packed goods, &c., appears to have 
been fully established. Free ventilation and a low temperature 
seem to prevent its manifestation. Whether cold really destroys 
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its vitality, as it may do that of an unprotected plant, or so 
modifies the nervous system, as to render it unsusceptible to its 
influence, is still an open question. 

Like other contagious elements, that of yellow-fever lies for 
a while dormant in the system, during what is called the period 
of incubation. The wide range given by different writers to this 
period, being from a few days to many months, shows the inac- 
curacy and insufficiency of our knowledge of the subject. From 
ene week to three, may be stated as the most probable average. 


NAvcHEZ, containing about 6000 inhabitants, is beautifully 
situated on a bold bluff, 150 feet above the Mississippi ‘river. 
The vicinity is dry and undulating, and the town itself remark- 
ably neat and cleanly. It has none of those local conditions 
which are supposed to generate or foster malarious diseases, 
Accordingly, with the exception of epidemic visitations, 
Natchez is an uncommonly healthy place, standing statistically 
next to New-Haven, the first in the list of American cities in 
respect to salubrity. Intermittent fevers are rare, and the bil- 
ious remittent fevers of swampy countries are almost unknown. 
It is quite as dangerous for a citizen of Natchez to tarry in the 
Louisiana lowlands opposite, during the autumnal months, as it 
would be for a new comer from Boston. The supposition, that 
any of the endemic diseases of Natchez could degenerate into 
yellow-fever, or that yellow-fever could originate spentancously 
in such a locality, is contrary to the general tenor-of facts and 
analogies drawn from other places. It is not at all unlikely, 
that former pestilences have differed much from the great one | 
‘of 1858. That epidemic, however, was most probably imported 
into Natchez from New-Orleans, and propagated into the neigh- 
boring country and villages by contagion. The first cases ap- 
peared in families, some member or members of which had 
come from New-Orleans within a few weeks. ‘The houses were 
not under the hill along the river, nor in the suburbs, nor in 
filthy, ill-ventilated, damp, and otherwise noxious places, where, 
if at all, the disease might be supposed to originate. They were 
pleasantly situated in the central part of the city, and the ten- 
ants all in comfortable circumstanees. There were four distinct 
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centres, or foci of emanation, whence the disease appeared to 
spread in every direction, not reaching the suburbs until after 
the lapse of several weeks. Many of the mhabitants who fled 
to the country, carried the disease with them. One gentleman 
sickened on the road, and stopped at the house of a friend 
twelve miles from town, where he died of yellow-fever. One 
of the family speedily exhibited the same disease, and died. 
Another fled into an adjoining county, where he also sickened, 
and communicated the disease to those around him. In this 
manner, neighborhoods and villages were scourged by yellow- 
fever, where the disease was utterly unknown. The pestilence 
extended gradually to the country-residences about Natchez, 
until scarcely a house was left unvisited. In several ‘eases, 
which came under my observation, the families were carefully 
isolated, with the exception of one messenger, who was per- 
mitted to visit the town on necessary business, and uniformly 
that messenger was the one first attacked. The popular mind, 
ever alert in pursuit of safeguards from supposed danger, is 
prone to believe hastily the doctrine of contagion; but if the 
universal sentiment of an intelligent community, matured by 
the sad experience of months, can have any weight as evidence, 
that weight is entirely in support of the’ contagious character 
of the late epidemic. 

. The question of quarantine is too complex and difficult for 
me to pretend to give it a solution. Although quarantines 
have failed to keep out the disease in many instances, it has 
not been proved, that the unsuccessful quarantines were all of 
proper duration, instituted early, and enforced rigidly. Ifa 
solitary person evade the restrictions, the whole purpose of the ° 
quarantine may be frustrated. The entire subject is well worthy 
of thorough re-consideration by the opposite factions of tne 
medical profession. ‘The main pomt is, of course, to keep the 
disease out of New-Orleans, the commercial emporium of the 
South-west, whence the seeds of it are disseminated along all. 
the routes of travel. An ample and strict quarantine, conjoined 
with efficient police regulations, might exclude the pestilence 
from our borders. Dr. SAMUEL CARTWRIGHT, an ingenious 
speculator, proposes to confine it to the shipping by quarantin- 
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ing the sailors, and permitting none but negroes to unload and 
reload the vessels. This theory is founded on the supposition, 
" that the negro is a perfect non-conductor of yellow-fever, a 
theory which the death of hundreds of negroes this year by 
yellow-fever has shown to be as baseless-as the fabric of a 
vision. | ! | 
The temperature of the summer was not above the average. 
The nights were generally cool, and the thermometer during 
the day varied from 80° to 90° Fahr. Jor several weeks, pre- 
ceeding the outbreak of yellow-fever, a great deal of rain fell, 
and it was quite moist during the whole season, as evidenced 
by the abundance of green mould. An equinocetial storm of 
wind and.rain, at about the height of the epidemic, had no per- 
ceptible influence either to increase or diminish it. It con- 
tinued after several hard frosts, and even the formation of ice; 
for a good many eases and several deaths occurred in December. 
Intermittent-fever cases brought from the swamp into the atmo- 
sphere of town, soon degenerated into yellow-fever, and many 
who had escaped in the country, were attacked after coming 
back to town on the appearance of frost, hitherto the signal of 
returning security. 3 
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General cowrse and characteristics.—Y ellow-fever like scarla- 
tina presents a wide range of manifestation, from an ephemeral 
mildness to the most malignant severity. The impending attack 
is sometimes foreshadowed for a few hours by languor, restless- 
ness, and malaise, but most commonly a chill comes on without: 
premonition. Sometimes heat, shiverings, headache and nausea 
are all confusedly mingled in the onset. When the febrile re- 
action is complete, the pain in the head, back, and limbs, is 
sometimes exceedingly severe; the skin hot and dry; the pulse 
full, hard, and ranging from 100 to 130; urine scanty and high- 
colored; eyesinjected, watery, and brilliant; tongue covered with 
apasty whitecoat, with red edgesand apex; and thereissometimes 
a good deal of mucous and bilious vomiting. This paroxysm, 
scarcely distinguishable from the incipient stage of bilious re- 
mittent, lasts from 12 to 86 hours, and terminates in a general 
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or partial perspiration, with great diminution, but seldom the 
disappearance of the disagreeable symptoms. This remission 
is the rule, but the exceptions are numerous, and I have re- 
peatedly seen the fever continue uninterruptedly four or five 
days. When the-patient declares himself worse, which is 
usually in a few hours, another train of symptoms arises; the 
pain in the head, back, and limbs, is not so poignant as here- 
tofore; indeed it is frequently entirely absent. The pulse, 
tongue, and skin, may remain entirely natural, whilst in fact 
the patient is verging into a most critical state. If there be 
febrile irritation, it is rather that of the typhoid, than of the 
sthenic type, the pulse being soft, rapid, and sometimes irre- 
gular. Pain is. referred to the abdomen, most frequently to the 
epigastric, but sometimes to the umbilical, or hypochondriae 
regions. It is sometimes almost intolerable, whilst in cases of 
imminent danger the symptom may be entirely wanting. 
Diarrhoea or dysentery may accompany this stage, but consti- 
pation is more common. Burning in the pit of the stomach, 
acid and acrid eructations, flatulence, thirst, nausea, all com- 
bine to produce a remarkable sense of prostration, and a great 
degree of tossing and sleeplessness. The skin and conjunctive 
assume a light lemon hue, which deepens into a deep orange 
or gamboge color, although this symptom is by no means uni- 
versal. ‘The urine, also, is sulphur or saffron yellow, and stains 
the linen. Sometimes, however, there is slight strangury, and 
in bad cases the secretion is totally suppressed. Hzemorrhages 
from the gums and fauces, or other mucous membranes, are 
now common. Vomiting beeomes a distressing and alarming 
symptom. The matters ejected pass from a greenish-yellow 
into a brownish or claret-colored hue; sometimes blood red, 
dark or black, is thrown up. The appearance of coffee-ground 
vomit leaves but a ray of hope. Still the patient may recover 
through a tardy convalescence very liable to relapse. If the 
disease be not arrested, the temperature of the skin falls, the 
hemorrhages become more profuse or ominous, the circulation 
fails, extreme jactitation comes on, delirium or coma super- 
vene, and the act of dissolution is occasionally preceded by 
general convulsions. Diagnosis was very easy, but the disease 


1858.] Dr. Hotcompr on Epidemic Yellow-Hever. 4°75 


was so Protean in its forms, and so uncertain in its course, that 
the prognosis was greatly embarrassed. The patients seemed 
generally to be worse on the Ist, 3d, and 5th days. Death 
appeared to be more common on the 6th day, but some few 
died as early as the 8d, and many lingered beyond a week. 
Several cases terminated in dysentery, and a good number in 
common intermittent fever. 

The above sketch is purely typical, a Procrustean bed, upon 
which probably no single case could be accurately fixed. Ifit 
be a good general rule in medical philosophy, that each case 
should be as thoroughly studied, as if it were an isolated and 
specific disease, it is especially so in yellow-fever. It has been 
truly said, that an inexperienced observer might mistake seve- 
ral cases of yellow-fever in the same ward, for examples of as 
many different diseases. This diversity of symptoms, both in 
particular cases and in the general character of different epide- 
mics, has given rise to all the discrepancies of description and 
contrarieties of opinion in the literature of the disease. I pro- 
pose dwelling a little more minutely on some local features of 
importance, stating only what I have seen myself, without re- 
peating the numerous and frequently discordant observations 
of others. 

Flead.—The headache was severe during the first febrile par- 
oxysm, but abated during the remission, seldom to return, and 
never to resume its prior intensity. It was throbbing, boring, 
with a sense of undulation in the cranium. There was com- 
monly soreness of the eye-balls on motion, sometimes photo- 
phobia, and in one case violent ear-ache. The posterior cervi- 
cal muscles were sometimes stiff and painful, and, after the 
headache disappeared, the scalp was: frequently tender to the 
touch. There was sometimes a sensation, as if the head were 
very much enlarged. ‘The pain in the head in a few cases was 
general, but it was almost always referred to the supra-orbital 
region. I believe it will be usually found, that when the or- 
ganic functions bear the brunt of disease, the headache will be 
referred to the anterior part of the cranium, while the derange- 
ments of animal life are rather displayed by vertical and occi- 
pital headache. The rationale may lie in the fact, that the 
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frontal sinuses are lined with mucous membrane, associated 
with the other mucous membranes through the medium of the 
cranial ramifications of the great sympathetic or ganglionic 
system. 

Hyes.—The redness, brilliancy, and watery suffusion of the 
eyes, 1s more marked in the first stage of yellow-fever, than in 
any of its allied diseases. They generally cleared up naturally, 
when the febrile impetus abated, but if they continued in- 
jected, or became so again during the course of the disease, it 
was ominous of greater danger and of a more tedious recovery. 
Yellowness of the conjunctives was very common. Its sudden 
appearance, whilst the other symptoms were apparently favor- 
able, gave grounds for serious apprehensions. In several cases 
the yellowness, both of the eyes and skin, came on during tardy 
convalescence. I saw no case of hemorrhage from the eyes. 
In one or two cases, there was transient blindness without dis- 
turbance of intellect ; and, preceding convulsions by some hours, 
I noticed a fixed obliquity of the axes of vision. 

Nose.—Many cases began with symptoms of what is called a 
‘cold in the head.” Heemorrhage, generally slight, occurred 
from the nasal membrane, sometimes early, sometimes late in 
the disease. The former might be called the hemorrhage of 
active congestion or of arterial plethora; the latter the haemor- 
rhage of morbid transudation. I could not see that either of 
them had the least prognostic value. Children were very apt 
to pick the nose as the disease diminished, sometimes so perti- 
naciously as to make it bleed and leave unsightly scabs. 

Mouth and Pharynx.—The tongue, white-coated and crimson- 
edged at first, became frequently yellow or brownish. In a 
few instances, it was fiery-red all over, like raw beef, and in 
one protracted case, it was glazed, red, stiff, and dry. Some- 
times, it was almost natural throughout the disease, even in 
fatal cases. I saw little of that tremulous, sluggish, difficult 
motion, common in typhoid fever. A vertical thickening of 
the tongue, probably from effusion into its cellular tissue, like 
that under the skin, I came to regard as a rather unfavorable 
sion. There was, generally, a bad taste in the mouth, and the 
breath was always offensive, but my olfactories could not detect 
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any speciality about it, by which I could recognize yellow- 
fever. Spontaneous ptyalism sometimes occurred, one or two 
cases of which were ascribed by the unscrupulous malice of 
our opponents, to the secret use of calomel. Hemorrhage 
from the gums, fauces, and pharynx, occurred in some bad 
cases. The fluid was like thin molasses; in one case, like 
prune-juice, and exuded slowly, but in considerable quantity. 
The mucus hawked up from the pharynx, was frequently 
tinged or streaked with the same kind of blood. There was 
common complaint of heat, soreness, and tenderness, through- 
out the mouth. Sore throat sometimes existed, with redness, 
swelling, and difficult deglutition. An acrid, nauseated, burn- 
ing sensation in the fauces, was a symptom of the second 
stage. 

Stomach.—Positive pain in the epigastrium sometimes occur- 
red, but there were oftener only soreness, and sense of weak- 
ness and oppression. ‘Thirst, burning in the pit of the stomach, 
and an indescribable, empty, gnawing, sinking feeling preceded 
and accompanied the nausea and vomiting, which were the 
most troublesome and distressing of the yellow-fever symptoms. 
An insensibilty to external pressure stood occasionally in 
strange discordance with the gastric irritability, and other 
symptoms of gastro-enteritis. Acid and acrid eructations were 
very common. Livery thing, even cold water, was said by the 
patient to ‘sour on the stomach.” Conjoined with all of these 
symptoms, there was sometimes a morbid, canine hunger, which 
made the patient forget every thing else, and think that could 
he only eat something, he would be perfectly well. The 
nausea was provoked by eating, by motion, and in some cases, 
by lying on the left side. Hiccough, which Dr. SroxEs con- 
siders a strong sign of inflammation about the cardiac orifice 
of the stomach, occurred in some bad cases. The matters 
ejected, were at first acid, mucous, and watery, followed some- 
times by greenish-yellow fluids. Subsequently, the appearance 
of a few dark specks here and there, foreboded the coming 
hemorrhage. Sometimes there was a regular hematemesis, 
the blood varying from dark-red to a deep black, according, 
probably, to the length of time it had been subjected to the 
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acids of the stomach, before being thrown up. Occasionally, 
the liquid part was of a light-claret color, with shreds, or little 
masses, of dirty mucous membrane floating about in it. There 
was a brown, jelly-like matter sometimes, intermediate between 
this last and pure black vomit. Black vomit, which is, 
evidently, blood in a minutely granular state, has been aptly 
compared to very fine coffee-grounds, and to snuff, mixed with 
just enough water to make it trickle. The quantity vomited 
up is sometimes very great, and it is frequently found distend- 
ing the whole intestinal tube after death. It 1s sometimes 
spirted out of the mouth over the bed-clothes or floor, like the 
vomiting of Asiatic cholera. If the patient is very much 
prostrated, it is merely gulped up with a kind of eructating 
motion, and then runs out at the corners of the mouth. It is 
said to be distinctly acid, reddening litmus paper, and effer- 
vescing with carbonates. It may be arrested by medicines, or 
cease spontaneously, even several days before death. As we 
shall see hereafter, it is not always, nor necessarily, a fatal 
symptorn. 

Genito- Urinary Apparatus——The uterus and vagina were by 
no means exempted from the hemorrhagic tendencies of the 
other mucous membranes. Sometimes this discharge was very 
profuse, and in one case there was dreadful excoriation around 
the vulva. In pregnant women, spasmodic uterine pains were 
very generally excited, and, in several cases, abortion took 
place. Such complication, of course, greatly augmented the 
danger of the patient. One lady had convalesced satisfactorily 
to the eighth day, when abortion came on, profuse hemorrhage 
followed, and she died next day with the black vomit. The 
urine, as usual in fevers, was at first scanty and red. Ina few 
cases it was limpid and in great quantities, indicating a serious 
implication of the nervous system. In the second stage it was 
intensely yellow, or occasionally turbid and brownish, like 
porter. This last was sometimes largely excreted, without 
proving critical. Urging to urinate, and small, bloody 
discharges, took place in some cases. Suppression of urine is 
perhaps more frequent in severe cases of this, than in any 
other disease, except Asiatic cholera. It was always a symp- 
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tom of formidable character, and when conjoined with black 
vomit and delirium, presaged too certainly the approach of 
death. 

Other Abdominal Organs.—A sense of fullness, tenderness 
and pain in the hypochondria was occasionally observed, but 
never so marked as to suggest inflammation of the liver or 
spleen. In a great many cases there were tenderness and pain 
below the umbilicus, and oftener on the right than the left 
side. Flatulence was a common and annoying symptom. If 
spontaneous diarrhoea occurred, the stools were always bilious. 
Subsequently, they consisted of the molasses-like blood render- 
ed blacker than elsewhere by the sulphuretted hydrogen of the 
lower intestines. I saw no case of the swelling of the groin, 
or sloughing of the serotum, mentioned by some West-Indian 
writers. 

Chest—The thoracic organs were not primarily deranged. 
There was no fixed, distinet pain, referred either to the heart 
or lungs. The heart was accelerated during the febrile action, 
the pulse being full, strong, and regular. In the latter stages, 
its beat became rapid, tumultuous, small, irregular, and some- 
times intermittent. A soft, full, compressible pulse, averaging 
100, was very common throughout the disease, whether mild 
or severe. In one case, the wrist was pulseless for some hours, 
as in Asiatic cholera, and the pulsation returned during a par- 
tial but transitory reaction. Deep sighing respiration, at 
irregular intervals, was quite common, and indicated pulmo- 
nary congestion, or deficient innervation. Irregular and 
distinctly intermittent breathing in an infant, due probably to 
effusion upon the respiratory nerve-centres, terminated in 
convulsions and death. One lady, laboring under chronic 
bronchitis, had bloody expectoration during the fever; but I 
met with no case of hemorrhage from the pulmonary mem- 
brane analogous to those from the other mucous surfaces. The 
vito-chemical processes excited by a constant renewal of 
oxygen, may keep up the activity of the capillary circulation, 
and prevent that partial stasis of the blood which must neces- 
sarily precede its transudation. 

Nervous System.—In all points of view, as the medium of the 
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mind and of the senses, as an excito-motory apparatus, both 
voluntary and involuntary, and as exerting a powerful exciting 
or depressing influence over the organic processes, the nervous 
system was both primarily and secondarily implicated. The 
subjective phenomena were numerous and distressing—painsg, 
nausea, vertigo, numbness, bad taste, thirst, hunger, coldness, 
burning heat, frightful dreams, and a great variety of abnor- 
mal sensations. Hear, as in other epidemics, was a predispos- 
ing cause of the disease, and some patients were stricken from 
the beginning with apprehension amounting to a presentiment 
of their approaching death. Sleeplessness, and great restless- 
ness, were common in severe cases. The sleeplessness was 
sometimes conjoined with great drowsiness, and the patient 
frequently started up from unrefreshing sleep, haunted by ter- 
rifying visions. The pains in the head, back, and limbs, were 
probably due to congestion of the cerebro-spinal axis, and its 
investing membranes. In one case, notwithstanding strong 
febrile symptoms, no complaint was made of any thing but 
intense pain in the ankles. ‘I'he abdominal pains of the second 
stage, and even the thirst, nausea, heart-burn, &., were some- 
times distinctly, but irregularly intermittent, like the pains of 
colic, which is explained by the fact that all the functions of 
the ganglionic plexuses are rhythmical in their character. Hven 
a current of electricity, according to VOLKMANN, is not trans- 
mitted continuously through them, but is broken up into a 
number of successive shocks. The pains reflected from the 
cerebro-spinal apparatus, were frequently shifting as to place, 
and varied as to intensity. Delirium sometimes occurred, in 
the first stage, when it was of little importance. Coming on, 
however, after a few days, and the result of vitiated blood 
acting upon the nerve-centres, it was very generally a fatal 
symptom. In some eases it was furious, the patient struggling 
desperately to get out of bed; but generally it was of the mild, 
incoherent, typhoid type. In an old drunkard, it was precisely 
the delirium of mania a potu. Stupor, even to profound coma, 
often marked the last stages. I heard of cases in which the 
intellect was retained to the last, as in Asiatic cholera; but in 
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the few death-scenes I witnessed, not a ray of thought was - 
manifested. 

Skin.—The temperature of the skin after the febrile pa- 
roxysm, was commonly natural, except when it subsided into 
the coldness of death. In a fete cases there was the calor mor- 
dax of typhus. The perspirations were very irregular, some- 
times only partial, sometimes offensive, and never, that I could 
discern, of the least prognostic value. Our patients, from a 
lingering allopathic prejudice, were at first anxious to keep 
covered up, take mustard foot-baths, drmk hot tea, &c., to de- 
termine to the skin. But before the epidemic was over, so many 
allopathic cases reported to be doing finely, in a good perspi- 
ration one day, had black vomit the next, that our patients be- 
came generally willing to leave the case to pure, unperturbating 
Homeceopathy. The yellowness came on generally by the 3d 
or 4th day, seldom earlier, and sometimes not until convales- 
cence was established. The face and neck were often more 
yellow than the rest of the body. This yellowness occurred 
sometimes coincidently with copious, bilious evacuations, as 
happens in many cases of jaundice—and on the other hand 
there was sometimes no yellowness when the bowels were ob- 
stinately constipated. The color commonly deepened very 
much after death. Petechize were sometimes observed in pro. 
tracted cases. I saw the back (the most dependent portion) of 
a young infant covered with large bluish-black blotches, simul- 
taneously with yellow eyes, urine and skin, black aol, and 
bloody vomit. Cutaneous eruptions were very common in the 
disease, but there was little uniformity in character or extent. 
The eruption was sometimes vesicular, sometimes like what is 
known as “ prickly heat,” sometimes like nettle-rash, and again 
the skin presented the persistent, lobster-like redness of scar- 
latina. During convalescence, scabby eruptions, abscesses, 
pimples on the face, desquamation of the cuticle, particularly of 
the hands, feet, and face, were exceedingly common. 

The scalpel has as yet given us but little definite or reliable 
knowledge of the anatomical lesions produced by yellow-fever. 
The diversity and contrariety of medical statements upon this 
subject are remarkable. If we abstract from the reports of 


482 Dr. HoncomBe on Epidemic Yellow-Fever. [Nov., 


postmortem examinations the traces of former acute or chronic 
diseases, the effects of the poisonous drugs used in the treat- 
ment, the cadaveric changes, and other sources of confusion 
and fallacy, but a meagre, and even then unreliable outline, will 
be left of the pure pathological anatomy of the disease. Of 
what significance is an anzemic, friable liver, when- we do not 
know whether blood-letting and calomel, or yellow-fever pro- 
duced it? The most important fact deduced from this source 
is that the morbid changes in the stomach, in the great majority 
of cases, are not those of inflammation. The most distinguished 
pathologists concur in the opinion that besides redness there 
must be thickening of the mucous membrane, (which has never 
been found,) and a greater degree of softening than has ever 
been observed, to warrant our identifying the last stages of 
yellow-fever with gastro-enteritis. The great mass of the post- 
mortem appearances may be, no doubt, referred to the chemical 
and physical changes in the blood, its stasis in, and exudation 
from the capillary vessels. | 


ili, TP AtHOLOGY., 


Pathology in its widest sense is the interpretation of morbid 
phenomena. The only key to its secrets will be a perfected 
physiology, for “ the patholegical process,” in HENLE’s philoso- 
phic definition, ‘is the manifestation of the typical or physio- 
logical forces under abnormal conditions.” The repair of inju- 
ries is not a peculiar measure adopted by some “! vis medicatria” 
in cases of emergency, but the common and ordinary nutrition 
of the part taking place under unusual circumstances. Disease 
is not an entity introduced from without and preying upon the 
living tissues—nor does it alone consist in the reiction of the 
vital forces against the disturbing cause. It is the abnormal 
action of the vital force itself, characterized by stimulation, de- 
pression, perversion, or other terms. This principle must be 
kept constantly in view when we survey the various pheno- 
mena of disease with the hope of establishing a chain of re- 
lationship between them, which shall illustrate and simplify our 
conceptions of the morbid process. From this point of view, 
we will endeavor to analyze and reduce to something like sys- 


1853.] Dr. HotcomBE on Epidemic Yellow-Kever. 488 


tematic order, the confused mass of symptoms which I have here 
brought together. He would be a bold man who should pre- 
tend, with our present limited knowledge, to construct a satis- 
factory pathology of yellow-fever. Speculation, however, upon 
such an important subject is not idle or worthless, even if it be 
fruitful of nothing but suggestions. Fact and theory are the 
body and soul of science, and it has ever been the highest Aim 
of philosophy to make them blend into harmonious life and 
beauty. 

There are three classes of pathologists named—according to 
the view they take of the point and mode of the morbific in- 
vasion—solidists, humoralists, and neuropathists. The first believe 
diseases to be of local origin, arising primarily from some im- 
pression made on the parenchyma of the organs. The school 
may almost be said to be extinct, but it bequeathed us the 
valuable fact that local determinations and changes occur in 
almost all general and continued diseases. The humoralists, 
carried away by the partial truth derived from the chemical 
analysis of the blood and other fluids, have revived, amended, 
and enlarged the old doctrine of peccant humors and critical ex- 
pulsions. The neural pathology has arisen from the minute 
and comprehensive cultivation of physiological science, for 
which the last half century has been so distinguished. It takes 
higher ground, covers and explains more phenomena, and has 
greater power, scope, and plausibility, than either of the others, 
But be has taken a narrow view of the wonderful combination 
of apparatus and processes through which our human life is 
manifested, who, in the midst of such a labyrinth of mysteries, 
can say of disease, lo! it is here, or lo! it is there. We may 
safely take the broadest position, and say that there is no disease 
in which the nervous system, the blood, and one or more organic 
tissues are not involved. Just as the rivers and lines of com- 
merce, the agricultural area, and the cities and towns, as greater 
and less centres of civil life, are blended harmoniously together, 
so are the functions in health, and their derangements in 
- disease. 

A pathological theory of yellow-fever, to be satisfactory, must 
embrace and explain, as far as possible, all the disturbances in- 
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cident to the disease. Let us suppose it to be divided into two 
staves—the first consisting of the chill, febrile paroxysm and 
remission; the second of the subsequent symptoms, chiefly 
abdominal, and the various sympathetic phenomena dependent - 
upon them. ‘The first stage wemay reasonably compare to the 
poisoning of the cerebro-spinal system by malaria, and call its 
pathology a modified innervation of that system. ‘T’he second 
stage may be compared to a less obvious but profounder poison- 
ing of the ganglionic system. The main feature of this is 
modification of function and secretion. These changes ex- 
ert a progressive toxic influence upon the blood, during the 
course of which it partially stagnates and exudes from the 
mucous membranes or into the cellular tissue. This viti- 
ated fluid then reaicts upon the nerve-centres—producing 
delirium, coma, or paralysis of the medulla oblongata. The dif- 
ferent links in-this morbid chain are worth studying, particularly 
by the Homceopath, who must select those remedial agents 
_whose pathogenetic effects are parallel with and similar to the 
pathological process under treatment. | 
The first stage of yellow-fever, hke that of bilious remittent, 
or like asingle paroxysm of intermittent, has its cold, hot, and 
sweating periods, although the last is sometimes but faintly 
marked. A chillis characterized by a constriction of the ca- 
pillary tissues, a laxity or feebleness of muscular fibre, cold- 
ness both objective and subjective, diminished secretions, (for 
the organic constituents of even the urine are not separated in 
usual quantity from the blood, while the watery portion merely 
exudes through the venal parenchyma,) and abnormal sensations, 
such as vertigo, nausea, pain, &., &e. All this is evidently a 
deficient innervation or a kind of sub-paralysis of those nerve- 
entres which promote muscular tonicity, regulate the capillary 
circulation, and influence directly and powerfully the chemical 
transformations of organic life and the evolution of animal 
heat. The symptoms may be not inaptly compared to the cold- 
ness, pallor, chattering, muscular tremor, enuresis, and palpi- 
tation of extreme fear. The vomiting of this stage is not of 
gastric but cerebral origin—like that which results from con- 
cussion of the brain. It is very probable that the constriction 
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of the capillaries is not confined to the skin, (why should it 
be ?) but extends throughout the mucous membranes. A 
shrunken, contracted state of the liver especially, and of all the 
mucous membranes from which the portal veins arise, will ex- 
plain the reflux of blood upon the spleen, and the consequent 
engorgement of that organ in intermittents. Anatomical con- 
siderations will also show why the heart, lungs, and kidneys, 
should be the next most remarkable centres of congestion. It 
may be here observed that the chilly stage of yellow-fever is 
usually short and slight, sometimes exceedingly evanescent, and 
that it seldom or never returns. 

The explanation usually given of the passage of the cold 
into the hot stage is very unsatisfactory. It is said that the 
centripetal fluxion of blood stimulates the heart to vigorous. 
contractions, which overcome the obstacle in front, and gradu-. 
ally restore the equilibrium of the circulation. This rationale. 
depends on the truth of HALLER’s doctrine of the inherent. 
irritability of muscular fibre, a doctrine strongly questioned, if 
not quite subverted, by recent physiological discoveries. The: 
heart of the frog was known to beat for a considerable time: 
after. being exsected from the body ; but, it has been observed, 
that when a nervous ganglion, found in its substance, is re-. 
moved, no possible stimulation can excite any muscular con- 
traction. ‘This, and many correlated facts, lead to the inference 
that muscular fibre is a mere medium for the manifestation of 
nerve-force, and that all the motions of the heart and other: 
muscles are due to innervation alone. If it were possible to. 
keep up the nervous supply, and to nourish the muscle itself, 
all the time, the heart would, no doubt, circulate water, or milk, 
or any other fluid as readily as blood. The aceession of the 
hot stage is caused by a change in the nerve-centres. It is. 
a reversal of nervous action, an oscillation of the pendulum to 
the other extremity of the arc. In the act of blushing, in the 
engorgement of the erectile tissues, in the circumscribed heat. 
and redness of the hectic flush, &., we see the very opposite 
conditions of those we have just described, produced by nervous 
action alone. These phenomena exhibit, in miniature, what. 
takes place universally in fever. ‘The capillaries relax and be- 
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come turgid; the imternal congestions are relieved; animal 
heat evolved; the secretions restored, and the whole system 
resumes its normal state. The reaction is most probably effect- 
ed by the impressions conveyed from the abnormal peripheries 
by the centripetal nerve-trunks to the nerve-centres, just as the 
pain of inflammation is produced by the swelling. This view 
is entirely accordant with HENLE’s conclusion, ‘ that even where 
external influences occasion increased accumulation of blood, 
and exudation, the cause of the phenomena proceeds from the 
centripetal nerves.” The blood moves more slowly through 
the turgid and congested capillaries, and is thus, as it were, 
dammed back towards the heart. The pulse is full, strong, 
hard, resisting, because the artery is dilated and distended, and 
not because the blood is moving through it more rapidly, 
forcibly, or in greater quantity. “Strong pulsation,” says 
HENLE, ‘far from being an evidence of increased vital activity 
-of an artery, proves, much rather, that its vital energy is weak- 
ened.” Why may not the same fact be predicated of the heart 
itself, notwithstanding its apparent excitement? Is it not 
-altogether probable that it is passively responsive to the changes 
‘going on in the nervous system; and that the full, hard beat of 
the hot stage is simply the natural transition-state from the 
‘tumultuous action of the cold stage towards the functional 
manifestations of health ? 

The evolution of caloric is the exponent of the chemical 
‘changes going on in the body; and both in the human organism 
are notably dependent on the nervous system, Animal heat is 
increased by the exciting, and diminished by the depressing 
passions. It is lessened, also, in sleep, when the nervous 
‘energies are dormant. <A paralyzed limb is colder than one 
mot paralyzed. When the nerve-centres are removed, the 
‘body cools rapidly, notwithstanding the artificial maintenance 
‘of respiration and circulation. Heat is the unfailing index of 
chemical transmutation. In the febrile paroxysm, before the 
secretions are unlocked, the chemical affinities prey upon the 
adipose and other tissues, as in the animal stage of hybernation. 
It is waste without supply, and hence the emaciation of disease. 
‘Simple determination of arterial blood to a part cannot cause 
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secretion. The skin remains red, and dry, and burning for 
hours; but the return of perspiration indicates that the nervous 
system has resumed its normal play, and permitted the cutane- 
ous secretion. This return of organic activity generally begins 
in the viscera, and the immense outpouring of the gastric, 
duodenal, and hepatic secretions may give rise to the nausea 
and vomiting of the hot stage. The pains subside with the 
restoration of function ; and the intermission, or remission, has 
come. 

So far the symptoms of yellow-fever are not dangerous. We 
have described simply a paroxysm of intermittent. It is almost 
always the initiatory stage of yellow-fever, but just such a 
paroxysm never returns in pure yellow-fever. When, after a 
few hours, the patient gets worse, the symptoms all point to a 
derangement of the ganglionic nervous system. ‘he local de- 
termination is to the mucous and serous membranes, particular- 
ly to the former, and more especially to those parts supplied 
by the great abdominal plexuses. The violent pains of 
this stage are all neuralgiz of these nerves. Nausea and the 
various subjective sensations, sticking, boring, burning, press- 
ing, sinking, empty, raw, tender, &., &¢., are impressions 
made by the organic disturbances on the sensorium, and inter- 
preted in the language and according to the experience of the 
special senses. ‘T’he principal objective symptoms are pervert- 
ed or arrested secretion, stasis of blood, and, finally, exudation. 
The various muscular contractions of this stage, the hiccough, 
the vomiting, the occasional intestinal and vesical urging, the 
uterine spasms, the not infrequent rapid action of the heart, the 
extreme jactitation, &c., &c., are reflex phenomena excited by 
the abnormal condition of the viscera. We cannot define, pre- 
cisely, the relation which these two stages bear to each other; 
but it is because we'are still ignorant of the corresponding re- 
lations of the cerebro-spinal and ganglionic symptoms. It is 
probable that the ganglionic system is the primary and real 
seat of the yellow-fever poisoning, and that the first stage, or 
- febrile paroxysm, is purely sympathetic. This supposition is 
supported by the remarkable injection of the conjunctiva from 
the beginning; it being a visible intimation of a corresponding 
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derangement of the nerve-centres, whose branches impinge 
upon the mucous membranes, which are not seen. The florid 
edges of the tongue, appearing so early, may haye the same 
significance. 

In what the morbid process really consists, we cannot deter- 
mine; for we know, positively, nothing of the essential nature 
of disease. We may safely say that it is not the process we 
call inflammation ; for post-mortem examinations have given no 
evidence of fibrinous effusion with the adhesions, thickening, 
induration, or ulceration, so uniformly found as proofs of that 
condition. The burning in the pit of the stomach is no sign 
of it, because it ig even more strongly marked in Asiatic 
cholera, in which inflammation was never suspected. ‘The ten- 
derness, on pressure, is equivocal, being sometimes absent in 
the worst cases, and frequently present as a mere index of 
nervous irritability. The lesions are what the pathologists call 
functional, in contra-distinction to organic. Hence we may 
approximate the workings of the disease when we call it a per- 
verted application of the nervous energies, emanating from the 
ganglionic centres. It seems to be more than a simple depres- 
sion, or excitation, and perversion is a more comprehensive 
and suitable phrase. One prominent effect is, no doubt, de- 
praved secretion. ‘This is evident in the stomach during what 
Dr. BuAik calis the stage of acid elimination, and, it is probable, 
in the liver and kidneys. The next remarkable effect is the 
stasis of blood; and when we recollect that the blood-vessels 
are supplied with nerves from the great sympathetic, we may 
readily conceive the dependence of this symptom, also, on the 
state of the ganglionic centres. The next symptom we might 
expect to be arrest of secretion, and so itis. A diseased organ 
already secreting badly, or abnormally, in which deteriorated 
blood stagnates, is not likely to secrete at all. The liver is 
generally the first to stop working; the kidney the last. The 
matter vomited for some time previous to black vomit has 
seldom a trace of bile. Absorption, however, is still compara- 
tively active. ‘The bile last exuded from the hepatic cells, and 
stagnating in the radicles of the biliary duct, from absence of the 
vis a tergo, is taken up into the circulation, and gives the yellow 
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tinge to the urine, skin, conjunctive, &. The same thing 
happens in selene and is a symptom of very little importance. 
The state of the liver, in yellow-fever, is but one link in a long 
chain of morbid phenomena, and by no means the most Seeleilla 
one. ‘The absorption of the last particles of urea, secreted in 
the cortical portion of the kidneys, is a more dangerous symp- 
tom, because urea is a prompt and fatal poison to the nerve- 
centres.* 

We have assumed a progressive poisoning of the blood in 
yellow-fever, as in other zymotic diseases. ‘The fermentation 
theory of Lizsie has been proven to be a hasty and unphilo- 
sophic generalization, unsustained by facts, and supported 
only by crude analogies. The deterioration. of the blood is 
not produced by the multiplication of virus in molecular form. 
If such virus enter the blood, as is probable, indeed almost 
certain, in those cases propagated by contagion, it acts on the 
nerve-centres like other poisons taken into the circulating cur- 
rent. The changes in the nerve-centres alone, are quite capa- 
ble of producing the vitiated blood of yellow-fever. A fit of 
passion produced almost instant jaundice, absorption of bile, 
effusion of yellow serum into the cellular tissue, conjunctiva, 
&c., in Murat, when he was king of Naples. Mental emo- 
tions have caused changes in the mother’s milk, sufficient to 
poison the child. Mayo states that when the pulmonary 
innervation is cut off by section of the eighth pair, the blood 
is partially deprived of its fibrin, and the fibrin and hzematosin 
are found separated in the pulmonary veins. The same expe- 
riment made by Dupuy upon a horse, led to a dissolved state 
of the blood, and this devitalized blood, injected’ into the veins 
of another horse, caused gangrene. Dr. Brut has seen ‘sun- 
stroke produce rapid deterioration of the blood, and breaking 
down of all the solids of the body, so that the smell of putre- 
faction existed even before death. Mr. Dickinson, good ‘ au- 
thority in tropical fevers, states that he has seen pure black 
vomit induced by sun-stroke and by injuries of the brain. 
The continued functional derangement of the whole blood- 





* The later experiments of physiologists seem to refute this old opinion.—Eb. 
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making apparatus is a sufficient cause of the deterioration of 
the blood. This vitiated state is, no doubt, vastly increased 
by the retention, in the circulation, of the carbon and nitrogen 
which should have been eliminated, the former by the liver, the 
latter by the kidneys. 

The hemorrhagic transudation of the second stage depends 
upon two causes acting conjointly ; the want of plasticity and 
arterialization of the blood, and the relaxed state of the capil- 
laries, induced by their abnormal innervation. That the state 
of the nerve-centres alone may so modify the capillaries under 
their control as to permit or induce hemorrhage, is evident 
from the heematemesis which occurs when the state of the 
uterine nerve-centres is reflected upon those of the stomach. 
Black vomit, the most dreaded of these exudations, is blood 
chemically modified by the gastric secretions. The vomiting 
preceding its appearance, is almost always intensely acid. The 
blood is poured out by a kind of exosmosis ; for the membranes 
are generally perfectly free from any trace of rupture. The 
albuminous part of the effused liquid is coagulated into that 
finely-granulated state compared to coffee-grounds, while the 
coloring-matter, already dark by excess of carbonaceous mat- 
ters, is rendered pitch-black by the sulphuretted hydrogen and 
other chemical agents always present in the intestinal tube. 
This coffee-ground substance is only found in that tube, the 
hemorrhages from other points being uniformly of dissolved, 
molasses-like blood. Dr. SrEvENs, who has a chemical theory 
to maintain, says that black vomit and blood taken from the 
heart after death, looked exactly alike—a beautiful specimen of 
analytic argument! if he means us to infer that the substance 
of black vomit circulated in the vessels before death. It is 
impossible to conceive how the nervous functions could be 
carried on a moment with such a plasma for their nutrition. 
When people die with black vomit, while the intellectual facul- 
ties are perfect, it is very improbable that the blood is more 
vitiated than it commonly is in scurvy. It is also likely that 
blood exuded from all the surfaces is considerably modified am 
transitu through the diseased membranes. Blood drawn from 
the arms by Dr. Buarr, in the second stage, although the serum 
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was yellow, coagulated firmly, and in one case fibrinous blood 
was obtained from the veins, while the dissolved, molasses-like 
blood was oozing from the mouth and anus. The occurrence 
of black vomit is of such bad augury, not because it shows a 
thoroughly devitalized state of the blood, but because it indi- 
cates a state of the solar plexus particularly, and the ganglli- 
onic system generally, which, from their intimate sympathies 
with the medulla oblongata, is likely to prove fatal to life. This 
‘is readily understood when we reflect that through the same 
sympathies, a blow upon the epigastrium can kill by causing 
almost instant paralysis of the brain, heart, and lungs. 

We may here dismiss the subject without attempting to 
analyze the mode of death. We see that the vomiting, the 
suppressed secretions, the febrile action, the hemorrhages, &c., 
to which allopathic medication is directed, are all secondary 
phenomena, mere external indices of the disease which has its 
seat higher and nearer to the secret recesses of life. All effort 
to modify these peripheral derangements without striking at 
the cause and root of them, is not only useless, but injurious. 
Allopathic readers may probably not understand this neural 
pathology of yellow-fever, because none of their favorite indi- 
cations can be deduced from it. Neither blood-letting, nor 
calomel, nor quinine, are sanctioned by it. The Homceopath, 
however, who is not obliged to square his pathology to the 
supposed action of his drugs, can get at the pure facts of 
nature unbiassed by theories of any kind. He has only to 
find a remedy which shall produce a train of similar peripheral 
derangements, indicating an action on the nerve-centres similar 
to that of the disease. Without its producing this, that, or the 
other physiological disturbance, the disease and its symptoms 
gradually subside under its administration. 


IV. TREATMENT. 


Before passing to the homceopathic treatment of yellow- 
fever, I cannot forbear making a few strictures on the methods 
by which allopathic physicians flatter themselves they can 
encounter this formidable disease. No ‘ outsider” could be 
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more severe on the whole school than the adherents of different 
practices in it have always been, and still are, on each other. 
They harmonized in little. but in blistering the epigastrium, 
and abusing Homeceopathy. There were several theories in 
vogue during the present epidemic, but they were the old ones 
revamped, with little revision and no amendment. The 
wonderful advances in chemistry, physiology, and pathology, 
gave no new light to the therapeutical management of yellow- 
fever. The dominant Molochs of allopathy, the lancet, calo- 
mel, quinine, and “expectant medicine,” each had his altar, 
and each received a satisfactory quota of victims. We will 
take a brief glance at these toxicological appliances for the 
cure of disease, which will hereafter be characterized as having 
belonged to the dark ages of medical opinion. 

The idea of depletion is thoroughly ingrained into the allo- 
pathic philosophy of medication. Founded on the plausible 
fallacy that disease is a state of excitement requiring means of 
moderation, it proceeds, by perturbating measures, to increase 
the evil it would remove, or to superinduce other and worse 
dangers on those already existing. ‘There is no doubt that 
abstraction of blood will frequently give prompt relief to pain 
by diminishing the nutrition of the nerve-centres, and thereby 
modifying and lessening sensibility; but that it impairs the 
vital powers, disturbs the natural process of cure, complicates 
the phenomena, makes organic lesions more liable to occur, 
and retards recovery, is almost unquestionable. Many stand- | 
ard allopathic authorities have been driven to this conclusion. 
Professor SKEY, one of the most distinguished of the British 
physicians and surgeons, asserts in severer terms than even 
Homeeopaths are accustomed to use, that science affords no 
sanction to the practice of general depletion in inflammatory 
diseases. He even states that a resort to leeches in peritonitis 
is, in his opinion, the death-warrant of the patient. Professor 
Bock, of Leipsic, expresses similar views, and confesses (a 
rare specimen of candor!) that the Homceopaths cure the 
various inflammations of the viscera as well, or better, than 
the physicians of his own school. The accessory depletive 
measures, purgation, diaphoresis, &c., are just as irrational as 
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blood-letting, and, as the success of homceopathice practice has 
shown, just as unnecessary. They arose out of the erroneous 
doctrine of crisis, it being supposed that as diseases sometimes 
disappear with diarrhcea, sweating, &c., the artificial producé 
tion of similar states might hasten the cure of the disease. 
HENLE has shown that the so-called critical discharges are only 
symptomatic, and that many more recoveries take place with- 
out than with them. The use of purgatives is, however; 
sometimes rudely homeeopathic, acting on the mucous mem- 
brane like a blister on the skin, and curing by indirect 
irritation. 

A resort to the specific action of mercury is the forlorn shift 
of unphilosophic empiricism. Mercury is homceopathic to 
syphilis, dysentery, and many other morbid states which are 
daily cured by allopathic practitioners on HAHNEMANN’S prin- 
ciples. There is, however, no more poignant satire on the me- 
dical profession, the meagreness of its knowledge, and the 
poverty of its resources, than the history of the abuse of mer- 
cury for the last fifty years. In yellow-fever, mercurialization 1s 
the superinduction of another and very different, and therefore 
not curative, disease on the one already existing. The medical 
man who, in the present state of science, bases the pathology of 
yellow-fever on suppressed or retained hepatic secretion, and 
uses\calomel as an ‘ open sesame’’—should be delivered over to 
the cholagogue nostrum-makers, or to a committee of ‘‘ bilious” 
hypochondriacs. On this point I cannot do better than quote a 
learned and able critic in the British and Foreign Medico-Chi- 
rurgical Review, (October 1850 : page 426,) in an article on Dr. 
BuAtr’s account of the yellow-fever of British Guiana: 


“We are sorry to find Dr. Buarr countenancing that abominable system 
of large doses of calomel, which was first recommended on the strength of 
a crazy hypothesis, and has since been persevered in by some with a tenacity 
that one can heartily wish had been applied to a better cause. After the 
first large dose of calomel and quinine, similar large doses were given, so 
that ‘calomel and quinine might be introduced cito, tuto, et jucunde (/)'” 
Dr. Davy says in a note, ‘The above treatment by calomel and quinine was 
tried in the last endemic fever of Barbadoes, and extensively, but I regret to 
say, not with the same success. It has been tried five hundred times, and 
it is really too bad to make us go through the same dreary catalogue of calo- 
mel—calomel for ever.” 
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The above is the language of the highest allopathic authority, 

applied to the most prevalent measures of allopathic treatment. 
Truly, a house divided against itself shall not stand. 
» Of the modus operand: of quinine, in large or small doses, so 
little is really known, that its use in yellow-fever is simply a 
toxicological experiment on the human body, differing from 
MAGENDIE’S scientific cruelties only in this, that the subjects, 
instead of being animals, are sick people. The supposed re- 
semblance to malignant intermittent no doubt suggested its 
employment, but it has never commanded the attention or con- 
fidence of even a respectable minority of the Old School pro- 
fession. There is not a tittle of reliable evidence, that it can 
be rationally indicated in any of the zymotic diseases of which 
yellow-fever is unquestionably one. I am fully persuaded 
upon theoretical grounds, (for I was never guilty of the cul- 
‘pable experiment,) that it has frequently accelerated the fatal 
termination by producing congestion of the cerebro-spinal 
centres. 

The expectant or do-nothing treatment has been fatal enough 
in the hands of French and Spanish physicians. Dr. BLAIR 
says that the mortality of untreated cases in British Guiana was 
about twenty-nine per cent. And the apology usually offered 
for such a vast number of deaths at New-Orleans and else- 
where, is, that a great many had no medical attendance at all, 
or none in time. ‘Theseare the strongest negative proofs of the 
curative efficacy of the homceopathic method; for nothing but. 
purblind prejudice or stupidity can fail to see the inconsistency 
in the two pleas, that allopathic patients died because they were 
left to nature, and homceopathic patients got well for the very 
same reason. <A distinguished Austrian Allopath treated 
pneumonia with sugared water, and found it much more cura- 
tive than old-school physic, and honest statistics might reveal 
the same fact as to yellow-fever. 

The Old and New Schools of medicine verge nearer to each 
other on the question of counter-irritation or revulsion than 
upon any other point of therapeutics. Many lives, I believe, 
have been saved in allopathic hands by the indirect homeeo- 
pathic action of a blister. They still cite the old and exploded 
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explanations—that of derivation of morbid stimulus from the 
diseased part to the periphery; that of anew impression break- 
ing the concatenation of morbid phenomena; that of another 
disease incompatible with the one to be cured, &c., &c. The 
simple fact, intelligible to every tyro in physiology is, that the 
peripheral stimulus is reflected through the agency of the ner- 
vous system, according to its well-known laws, on the diseased 
part itself, making an indirect but purely homeceopathic cure. 
We do not employ such counter-irritation, because we have 
found the direct homceopathic treatment by stemmed drugs to 
be much more successful, and’ quite capable alone of leading 
the disease to a fortunate issue. Allopathists who dared to ex- 
periment, in hope of finding something better than the present 
dubious measures, have sometimes stumbled upon homeceopathic 
remedies, with are their success would have been much 
greater had their doses been much less. A case in point is ° 
found in Mr. Hacxert’s Use of Croton-oil in Yellow-fever. 
(Cyclop. Pract. Medicine, vol. 2, p. 264). The Homeoeopath who 
has studied the pathogenesis of that drug will understand Mr. 
HAcKeErt’s remarks, and believe them much more readily than 
one of his own brethren. ‘The power of eroton-oil in allaying 
gastric irritability and general nervous excitement, as well as in 
restoring the circulation to the surface, and thus relieving the 
congested state of the internal and deep-seated vessels, is really 
extraordinary ; and though it may seem for the moment when 
first given, to increase the irritability, [homceopathic agerava- 
tion !] yet after a little time I have scarcely ever seen it fail in 
producing the desired end.” 

The homeceopathic law ‘‘similia similibus curantur,” is the 
golden chain which unites the whole brotherhood of its be- 
lievers in a scientific precision and successful harmony of prac- 
tice. HAHNEMANN’s achievement was not the invention of a 
. mode of cure, but the discovery of a law of nature. Allo- 
pathic practice, with the exception of its empirical cures, which 
have all a homceopathic foundation, is based upon some theory, 
physiological, chemical, or pathological, and the failure of the 
method is always ECE EE to the fallacy of the medical 
hypothesis. By the very nature of his system, the homceo- 
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pathic physician is precluded from the exercise of the theoriz- 
ing faculty at the bed-side. He has two great series of facts— 
the phenomena of disease, and the effects of drugs upon the 
healthy. From the latter, he endeavors to select a remedy which 
produces a train of functional and organic lesions similar to the 
former. His success depends upon the number, scope, and 
purity of his facts of both classes. Hence the progress of 
Homoeopathy depends upon that of Chemistry, Toxicology, 
Materia Medica, Physiology, Pathology general and special, and 
all the correlated sciences. It rejects nothing but the worth- 
less experiments upon sick people with poisonous doses of 
drugs. We need not pause to inquire into the modus operandi 
of our medicines: the sailor had as well disbelieve his needle 
because he cannot tell why it points to the pole. With the 
means of cure in our hands, we may safely leave to future times 
the solution of an enigma which will possibly require for its 
elucidation the concentrated light of a whole cycle of perfected 
sciences. Gravitation is not the less a fact because its prin- 
ciple is still one of the unsolved riddles of the universe. 

If the chill was violent, or persisted long, I ordered 7incture 
of Camphor every ten minutesin drop doses, a procedure emi- 
nently successful in Asiatic cholera and in the cold stage of malig- 
nant intermittents. The primary action of Camphor is still a 
mooted point in Toxicology. I met not long since in an old 
book, (CULLEN’S Materia Medica,) some interesting facts in proof 
of the best substantiated view, namely, thatits primary effect is 
a great reduction of animal temperature. The operation of Cam- 
phor is so evanescent that it in no wise interferes with the effi- 
cacy of the subsequent remedies. I made no objection to hot foot- 
baths, warm fomentations, and other sudorific applances, (with 
the exception of herb-teas,) which the friends were generally 
anxious to employ, unless I saw that they rendered the patient 


positively uncomfortable. . Aconite and belladonna in alternation ,' 


were the specific remedies for the first stage. Others might be 
added or interposed to relieve particular symptoms; but these 
two were invariably employed, covering as they do every feature 
described as incident to the febrile paroxysm of yellow-fever, 
and indeed many later and more dangerous phenomena of the 
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disease. To run a parallel between the symptoms of yellow- 
fever and those produced by these drugs, would be to abstract 
whole pages from the Materia Medica. Itis needless to recapi- 
tulate what must be familiar to every Homceopath; and if I 
chance to have an inquiring allopathic reader, I refer him to the 
pathogenesis of those remediesin Jaur’s Manual. Norneed I spe- 
culate on the pathology of the aconite and belladonna poisonings. 
They evidently. show that profound lesion of innervation, sub- 
sequent nervous and vascular erethism, and local determinations 
to the cutaneous and mucous membranes so strongly charac- 
teristic of the yellow-fever poisoning. They are complements 
of each other in making out the whole morbid picture, and 
were therefore used in alternation, every half-hour at first, the 
interval being afterwards lengthened to one, and in mild cases 
to two hours. Ina few cases, lused a drop of pure tincture in 
half a tumbler of water; but I generally contented myself with 
5 or 6 drops of the 1st centesimal dilution prepared in the same 
manner, of which one teaspoonful was given at a time. A 
similar preparation of apecacuanha was commonly left, to be ad- 
ministered after each act of vomiting, if gastric irritability came 
on. In very mild cases these remedies alone sufficed, and 
rapid convalescence left no further need of medication. 

When the second stage came on,the cerebro-spinal symptoms 
disappearing, or being much ameliorated, while the patient 
complained of nausea, prostration, acid or burning sensations, 
pain in the abdomen, thirst, restlessness, &c., a change of 
remedies was demanded. On studying over the symptoms of 
this stage, ninety-nine Homceopaths out of a hundred would 
suggest Arsenic as one of the main remedies. But, lest my 
allopathic reader should distrust HAHNEMANN’S Materia Medica, 
or JAHR’s Manual, I will collate from the nearest allopathic 
authority, which happens to be TAYLOR on Poisons, some of 
the prominent symptoms of the Arsenical pathogenesis: 

‘‘Faintness, depression, nausea, with intense burning in the region of the 
stomach, increased by pressure. Violent vomiting, of a brown, turbid 
matter, mixed with mucus, and sometimes stained with blood. Sense 
of constriction, with a feeling of burning in the throat, often accompanied by 
intense thirst. Pulse small, frequent, and irregular. Skin cold and 


clammy, in the stage of collapse; at other times it is very hot. 
tion feeble, and accompanied with sighing. 

















Respira- 
Inflammation of the con- 
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junctiva, with suffusion of the eyes and intolerance of light. Irritation of 

the skin, accompanied by an eruption. Hxfoliation of the cuticle. 
Great nervous irritability. Intolerable pain in the bowels, with bloody 
stools. Great emaciation, want of sleep, urine scanty, high-colored, and 
passed with an effort. Suppression of urine. Strangury and jaun- 
dice have been also noticed among the secondary symptoms. Delirium, 
jactitation, coma, convulsions.” 























Finally, the anatomical lesions of arsentc are also remarkably 
similar to those of yellow-fever. They are the pure, dynamic 
effects of the drug acting through the nervous system; for it is 
well known, that its specific effects on the stomach will be pro- 
duced by ihn the veins, or Inserting it into a wound. 
Mr. TAYLOR says: 

“Arsenic is not an irritant poison: it does not seem to possess any corro- 
sive properties, that is, it has no chemical action on the animal tissues, and 
the changes met with in the alimentary canal of a person poisoned by it, 
are referrible to the effects of the inflammation excited by the poison, and 
not to any chemical action.” 

It is no objection at all that arsenic produces many more 
symptoms than those picked out, and that it cures many dis- 
eases not specially related to yellow-fever. A medicine which 
is capable of producing almost the entire group of yellow-fever 
symptoms of the second stage, must have a mode of action 
remarkably similar to that of the disease itself; and it is of that 
undiscovered, and perhaps undiscoverable mode of action, that 
the Homoeopath, in accordance with his curative law, avishes 
to avail himself. 

In looking for a complemental medicine, to alternate with 
arsenic, in order to fill up the morbid picture, we keep it in 
view, that it must be capable, chemically or otherwise, of 
deteriorating and devitalizing the blood, so as to give rise to 
heemorrhages and extravasation, and render it unfit for the nutri- 
tive demands of the nervous system. No poisons, animal, 

vegetable, or mineral, do this more uniformly and effectually 
than the virus of serpents. With some of these poisons, par- 
ticularly crotalus and lachesis, we have been made tolerably 
well acquainted, through the zealous and useful labors of Dr. 
CoNSTANTINE HERING. ‘They are remarkably similar in their 
action, like the isomorphous substances in Dr. BuAKE’s interest- 
ing experiments. We chose the lachests, and the results were 
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so satisfactory, that crotalus was only used tentatively in one 
or two hopeless cases. I have no doubt, however, that the 
crotalus would answer the same uses. I employed the 4th 
trituration of arsenic, and the 5th of lachesis, alternating them, 
at intervals of an hour. Some few doubts I had entertained 
about the therapeutic value of lachesis were dissipated by the 
powerful efficacy of these remedies, in many severe, and some 
desperate cases of yellow-fever. When belladonna and arsenic 
produced no amelioration, a change to arsenic and lachesis 
brought about the desired amendment. 

These remedies sufficed for very many severe cases of yellow- 
fever, but occasional symptoms arose from the idiosyncrasy of 
the individual or the peculiarity of the case, which called for 
other remedies. Veratrwm was very useful in allaying the 
vomiting and abdominal pains. Tartar-Hmetic succeeded, 
promptly, in some cases of prolonged and distressing nausea. 
Chamomilla did more for this gastric irritability than its rather 
mild pathogenesis would lead us to expect, particularly in the 
eases of women and children. Mustard-plasters to the epigas- 
trium, and cold enemata were also used as palliatives for the 
nausea and vomiting. Very hot fomentations frequently 
diminished the excruciating pains in the bowels. When diarrhcea 
or dysenteric symptoms supervened, mercurtus, phosphorus, or 
colocynth relieved them readily. Cantharides scarcely ever failed 
to remove strangury, and restore the renal secretions, in con- 
junction with arsenic. Nux-vomica was freely employed, as an 
adjuvant in persons much addicted to alcoholic liquors. 
Chamomulla, sabina, or secale generally caused the symptoms of 
threatened abortion to disappear. When the strong character- 
istics of yellow-fever gradually subsided, leaving the system 
prostrated and torpid, rhus and bryonia were used with good 
effect. Belladonna, coffea and hyosciamus were sometimes indi- 
cated at night for nervous sleeplessness. Millefolium was used 
in one case of abundant hemorrhage from the mouth—and 
whether it was a coincidence or a cure—the bloody discharge 
was almost immediately checked. Some of our ultra Hahne- 
mannian brethren may find fault with us for using such low 
dilutions, repeating them so frequently, and sometimes employ- 
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ing three remedies in quick succession. But the malignity and 
rapidity of the disease, the diversity and frequent incongruity 
of the symptoms, their Protean forms and treacherous charac- 
ter, warranted us in active and decisive measures. Homceo- 
pathic aggravation under such circumstances, is very little to 
be apptehended: foreshadowing as it does a curative result. A 
resort to the higher dilutions—6th, 12th, or 30th—after the 
lower had failed, was attended, in some cases, with the happiest 
effect. 

If the above remedies proved inefficacious ; if the patient 
sank; if the vomiting became worse, with brownish stains in 
the matters ejected, or any of those various hues which indi- 
cated hemorrhage from the gastric mucous membrane, nitrate of 
silver was the Wei oe conjoined with arsenic and lachesis. A 
reference to JAHR’S Manual will show the extensive applica- 
bility of this substance to yellow-fever. We made a Ist and 
2nd centesimal trituration—all of which we used—and as the 
latter did just as well as the former, perhaps better, I infer that 
the action, like that of arsenic, was not topically stimulant, but 
dynamic. Indeed, what stimulus, in the allopathic sense of 
the word, can the one ten-thousandth of a grain of nitrate of 
stlver dissolved in half a tumbler of water, and administered 
in tea-spoonful doses, give to the whole gastric mucous mem- 
brane? A much more curative one, I venture to say, than the 
same remedy would have made in larger doses. As it was, the 
medicine frequently aggravated; and one patient complained 
bitterly of the nausea it produced. In her case, this remedy, 
with lachesis, arrested all the dangerous symptoms, the promi- 
nent of which was vomiting of a brownish fluid, mixed with 
specks of pure coffee-ground matter. Jf no improvement was 
produced by these agents, the case was considered hopeless. 
One negro woman lived a week after black vomit, apparently, 
but not permanently rallied by nitrate of silver, carbo-vegetabrlis, 
und hydrocyanic-acid. 

Strict attention was paid to diet; a point of vast importance 
in managing the diseases of the blood-making apparatus. 
Arrow-root, rice-water, and black tea, with a little sugar and 
milk in it, were the standard articles for the first stage. During 
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the second stage, the canine hunger was sometimes distressing ; 
but besides the above nutriment, we seldom permitted any 
thing but a tea-spoonful of pure cream, at regular intervals. 
Ice was allowed, in moderate quantities, for the thirst. During 
convalescence, the slightest imprudence in eating was apt to 
induce relapse. I have seen toasted bread, chicken-broth, soft- 
boiled eggs, &c., decidedly injurious. When the patient is able 
to pass from the farinaceous articles to something more nutri- 
tive, he may be permitted, at once, to chew pieces of good 
beef-steak. This is much better than beef-tea, because the act 
of mastication extracts the saliva, and incorporates it with the 
animal juice, thereby facilitating its digestion. Alcoholic stimu- 
lants were seldom given during the disease, or recommended to 
promote more rapid recovery., Confirmed topers, however, 
were permitted to use small quantities of their favorite beve- 
rages during the latter stages of the disease. 


VY. RESULTS. 


I treated 140 cases of yellow-fever between the 13th of August: 
and the 15th of December, 1853. None of them were cases of. 
ephemeral sickness—nothing but unequivocal, strongly-marked. 
yellow-fever was admitted into the list. Of this number, 71. 
were white, and 69 colored; of the colored, 39 were blacks and) 
30 mulattoes. The adults were 98; children, 47; cases in 
town, 111; cases in the country, 29. Males, 60; females, 80.. 
At least one half of the cases were very severe, the patient 
being for several days in a critical and dangerous situation.. 
Of the 140 cases, 9 died. Of these, 6 were treated homceopa- 
thically by me from the beginning; 3 came into my hands on 
the 4th or 5th day of the disease, 2 of them having employed 
allopathic measures. Of the six treated with pure homceopathy 
froma the beginning, one case was complicated with abortion 
and profuse hemorrhage; another, a cachectic negro, died six 
weeks after the day of attack, in a typhoid condition—the 
sequel of yellow-fever. 

Dr. F. A. W. Davis, the able pioneer of Homeeopathy in 
this region, treated 415 cases, with 24 deaths. The combined 
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result of our practice was, therefore, 555 cases and 33 deaths: 
a mortality of 1 in 16.87, or 5.94 per cent. Of Dr. Davis’ 
cases, 5 recovered after pure black vomit—-4 children and 1 
adult. Occasional recoveries after black vomit have been re- 
corded by almost every allopathic writer of any repute, but as 
nothing of the kind transpired here under allopathic practice 
during the late epidemic, the restoration to health after such 
circumstances was ignorantly and presumptuously pronouneed 
an impossibility by the opponents of Rational Medicine. It is 
both just and proper for me, in this place, to express my obliga- 
tion to Dr. Davis for many practical and valuable suggestions 
in the treatment of this formidable disease, with which the 
epidemic of 1837 and 1839 had made him intimately acquainted. 
He presents the rare spectacle of a medical man, who had 
acquired a large fortune and wide reputation by the practice of 
‘one system, becoming in the middle period of his life a convert 
‘to another, and sacrificing the repose to which his wishes and 
‘his circumstances invited him, to withstand the odium and 
‘misrepresentation which always accompany the propagation of 
“truth. 

It is impossible to get any satisfactory statistics which could 
‘enable me to compare impartially our results with those of 
-allopathie practice. It is certain that there were at least 4380 
interments in and immediately about Natchez, besides those 
‘which died under our hands, which, divided among 8 practising 
‘allopaths, would give the average of 524 for each. But to 
‘come more closely; there were 320 deaths by yellow-fever re- 
‘ported (many who died were not officially reported at all) by 
allopathic physicians, making an average of 40 deaths under 
each. It is very difficult to estimate the actual number of cases 
which occurred. The census taken during the epidemic showed 
8416 people to have remained in town. But to prove the al- 
lopathic treatment barely equal to the homceopathic, theremust 
have been 5800 cases in the community. It is altogether im- 
probable that more than half that number occurred within the 
circle from which the mortuary report was made. The allo- 
‘pathic report of the sporadic cases which occurred this year in 
Philadelphia acknowledged a mortality of 75 per cent. And 
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it is perfectly evident that the average allopathic loss at New- 

Orleans must have been from 20 to 80 per cent.. The triumph- 

ant manner in which Homceopathy has passed through this 

severe ordeal has made a lasting impression upon the South- 

west. This, however, is but “the beginning of the end.” 

Every successive epidemic will reveal the truth and superiority 

of the system in clearer light. And when at last its practice 

becomes universal, as 1t must and will, an invasion of yellow-- 
fever will not drive the population from their homes nor disturb 

the commercial prosperity of the country. 


Note.—For the greater convenience of our readers, we have 
tabulated the results of Dr. Holcomb’s experience in yellow- 
fever, and have added, side by side, the results of the late Hpi- 
demic in Philadelphia, as reported in the New-York Journal of 
Medicine, (Vol. 12, p. 149 :) 


es 


Dr. Hotcoms, (hom.) | 47 93 60 80 140 9 | 6.48 


Dr. Davis, (hom.) 415 | 24 | 5.73 
Dr. JEWELL, (allop.) 9 35 25 19 44) 84 [77.27 


We are far from desiring to maintain, that this tremendous 
disproportion truly represents the relative success of the two 
schools. The cases in Philadelphia, collected by Dr. JEWEL, 
were from the lower orders, and subjected to unfavorable hy- 
gienic conditions; but let any man of fair reasoning faculties 
and moderate experience, compare the treatment of the two 
schools, and say, whether the difference there discovered may 
not account for a great part of the difference in the mortality- 
tables. , : 

“The treatment generally pursued,” says Dr. JEWELL (loc. 
cit.) ‘in the first stage, was blood-letting from the arms, and by 
cups to the back and abdomen, emetics, mercurial purges, dia- 
phoreties, &. In the second stage, or as soon as a remission 
took place, which was generally the third or fourth day from _ 
the attack, calomel as a sialagooue was administered in some 
cases; in others quinia, in three or five-grain doses, every one 
or two hours. If reiiction was not prompt, brandy or wine in- 
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ternally, and local stimulating applications by blisters and rube- 
facients were resorted to. Quinia in full doses on the first inti- 
mation of a remission from fever, appears to have been a favor- 
ite remedy. In some cases over seventy grains were ad- 
ministered daily for several days, and, as far as we could learn, 
without any annoyance to the brain or other organ, (!) but with 
advantage. In Blockley Hospital, cases were treated without 
quinia in any stage of the disease; calomel pushed to saliva- 
tion, was the principal remedy employed.” 

Blood-letting, emetics, mercurial purges, diaphoretics, quinine, 
salivation, and last of all, the formidable &.! No one with 
the least homceopathic experience can doubt, but that yellow- 
fever, on proper trial, would be added to the list of those dis- 
eases, in which, as in the case of pneumonia, a greater number 
of patients would survive, and in a better condition, left to na- 
ture alone, than subjected to the pernicious scientific guesswork 
of allopathic medicine. ED. 


ARTICLE XXXVI. — Mephitis Putorius, and other remedies in 
Hooping-cough. By C. NetpuHArp, M.D., Philadelphia. 


HAVING always regarded the experience of the people as of 
the first importance in illustrating our homceopathic law, I 
have eagerly sought any casual information like that obtained 
by the following letter, and endeavored to profit by it. I at 
least never reject it without the closest scrutiny. 

Hatract from a letter, dated Hart’s Village, Dec. 18, 1851: 


‘Several of my children had the hooping-cough, as we thought very 
hard, for several weeks, when I had this remedy recommended, and, to our 
great gratification, the cough left the children in a perfectly healthy state in 
about 24 to 48 hours, I think three of the children had it at that time; 
ages about 4, 6, 8 years, as near as I can recollect. Since then I have re- 
commended it to others, and believe it has almost universally proved suc- 
cessful. (I do not know but always.) One family of two or three children, 
who had coughed but a week or thereabouts, (cousins of mine,) were cured as 
soon as mine were, but took it again a year or so afterwards; it was thought 
they were cured too soon, and that it had not worked through the system 
sufficiently, from their taking it a second time. The way we prepared the 
dish was to have the animal (the skunk) properly dressed, so that there was 
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no smell of the meat. It was roasted the same as fowl; the children ate of 
it for dinner, supposing it the same as the rest of the family were eating; it 
relished well, and they ate freely of it. In the course of the afternoon it 
sickened them, so as to vomit pretty freely. This was about the end of the 
cough. I have ‘known it given two days in succession, when it did not sicken 
them the first day.” 

If the cure of the hooping-cough in the above cases is to 
be attributed to the eating of the skunk-meat, it can only be in 
consequence of the peculiar secretion pervading the flesh of the 
animal. Viewing it in this light, the secretion from the bag 
must have a similar effect. Only few cough-symptoms, can, 
however, be gathered from Dr. HrriIne’s provings of Mephitis- 
put, and these are not particularly characteristic of hooping- 
cough. The same is the case with regard to the new and ex- 
tensive provings instituted by the same gentleman, and soon to 
be published in his “American Provings.” These provings 
being, however, all the results of the higher and middle dilutions, 
as well as from the smell of the medicine during its prepara- 
tion, could not very easily produce a violent attack of hooping- 
cough. ‘This view is farther corroborated by the following zn- 
voluntary provings of the mephitis in large doses, communicated 
to me by a very reliable friend: Several years ago a young 
man, afflicted with the symptoms of consumption, told him, that 
some years previously he had been. attacked one evening by 
several polecats, which squirted their juice all over his person ; 
it nearly suffocated him, and produced a spasmodic cough, which 
very nearly resembled hooping-cough. It had the crowing sound, 
lasted all night, and agai returned several times. How many 
times, my informant did not know. That this effect was not 
merely mechanical from the overpowering stench of the juice, 
is proved by the cough, resembling the hooping-cough, return- 
ing several times without a new dose. 

In consequence of these facts, I have not hesitated te make 
an extensive and almost Bi atl vs use of mephitis -putortus in 
the following cases of hooping-cough, which prevailed epide- 
mically in Philadelphia and vicinity, during the summer and 
fall of 1853: | 

Case 1.—The first dose of Mephitis 8, in water, arrested the 
hooping-cough in the case of Susan aged 6. She only 
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coughed once in the night, whereas before she had 8 or more 
paroxysms every night; rattling of phlegm during the cough, 
with vomiting after eating. 

Case 2.—In the other child of the same family, aged 2 years, 
two months, the hoop was arrested the first night after taking . 
the medicine. 

Case 8.—H.N., alittle boy, aged 6. Meph. 3, in water, decid- 
edly relieved the cough after every dose; the mucus became 
loose, and the cough assumed the form of a common catarrh; 
the effect was slow in this case, because the patient was subject 
to chronic cough, hoarseness and disease of the larynx, requir- 
ing chronic treatment. Characteristic symptoms were: excoria- 
tion, heat, and hoarseness in the throat; cough every two hours 
day and night, but generally worse at night, with feeling of 
excoriation in the chest; tonsils swelled with whitish ulcers; 
slight fever; during every severe coughing-spell he vomits. At 
the end of four weeks he had only one or two paroxysms of 
coughing in the night. Besides Mephitis he also received tinc- 
ture of cochineal and. phosphorus, but with less decided effect 
than mephitis. Kali-carbon. had no effect. For the chronic 
disease and swelling of the tonsils with hoarseness, Antim.- 
sulph.-aur., of which I possess several provings, was most spe- 
cific; also the phosphate of lime. 

Case 4,—Frank D., aged 4, had a slight catarrh from four to 
five days, which soon assumed the unmistakable characteristics 
of the hooping-cough. During the day the cough was slight, 
but in the night he had a paroxysm every ten minutes, with fre- 
quent vomiting and fever. He received every day mephitis 1, in 
water, from 10 A.M. until 8 P.M., with a very beneficial effect. 

~ Case 5.—Charles D., aged 6, had a common catarrh for two 
weeks, after which the hooping-cough commenced, particularly 
at night, with occasional vomiting after eating; choking and 
redness in the face; his bowels were relaxed; eyes suffused with 
blood. When he first took the mephitis, he coughed every ten 
minutes, but the second day after its administration, the attacks 
were prolonged to two hours. It was one of the most severe 
cases I attended during the epidemic. Cases 4 and 5 had both 
a violent fever and want of appetite; the eyes were closed 
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whenever they lay down. Aconite relieved the fever, and the 
attacks only occurred once in the night. As soon as the mephitis, 
even in a higher dilution, was resumed, the fever returned ; 
pulse, 120 to 180, together with the other symptoms; the cough 
always diminished in violence by suspending the medicine for 
24 hours. 

Case 6.—Augusta D., aged 9, ordinary cough for three to four 
days. Mephitis 6 soon cee the hoop, which came on after- 
wards. 

Case 7.—A. baby D., aged 20 nna had fon afew days a 
shght cough, after hich the hoop commenced; was relieved 
in a few days by mephits 6. 

Oases 8 and 9.—W. and B., two children, aged 84 and 54; 
hooping-cough. Mephitis 6 and 8, in the form of powders, was 
rather slow in its action, but still decided enough, so as to cure 
them both in a few weeks, or at least to change the spasmodic 
eough into a common catarrh. The mephitis had to be repeated 
twice before they were cured. 

Cases 10 and 11.—Robert T., aged 4, had the hooping-cough 
for a month, with vomiting after every paroxysm. His brother, 
James T’., aged 2, had the cough for only two weeks. They 
both took mephitis 3, in water. Did not report, but we may 
suppose them cured, as those who were not relieved, generally 
returned for another supply of the medicine. 

Case 12.—C. G., child, with hooping-cough, bleeding of the 
nose, &e. Me ies 6, in powders. 

Cis 13.—John , aged 8 months, had the hooping-cough 
for three weeks, worst at night, with vomiting. Mephitis 6, in 
powders. No report. | 

Case 14.—Horace R.; hooping-cough. eats 1 and 2, in 
water; was cured very ae 

Chiba 15 and 16.— James N., two children, were cured by 
mephatis 2 in a month. 

Case 17.— William M., aged 8. Mephitis 2, in water, did not 
at first relieve the eniaeabi so that Iwas nacaalleedl to pepsotilie 
another remedy ; but after taking this for a short time, the father 
of the child averred, that he thought the first remedy, mephitis, 
had a better effect than the last. Mephitis 1, in water now, had 
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such a good effect, that on the first night after its exhibition 
he had no cough at all, and on the next following, only one 
paroxysm. 

Case 18.—A little boy, one year old, of the same family, was 
soon cured by mephitis 2. 

Case 19.—Reuben M., aged 6, cured by mephitis 6; a slight 
case. 

Case 20.—Willy C.; hooping-cough with vomiting, &e. Me- 
phitis 2,in water, every three hours, produced a looseness of the 
cough, changing it into a common catarrh. ‘Two powders, ex- 
hibited as mentioned above, cured him. 

Case 21.—Another child of the same family was cured by 
one powder. 

Cases 22 and 23.—E. N. D., two children, were cured in a 
month by mephites- put., 6 and 2, each powder in half a 
tumblerful of water. 

Cases 24 and 25.—One child aged 6, and a baby 9 months. 
Mephitis 6 and 2, in water. No report. 

Case 26. aaljione T., the daughter of a druggist. Mephitis 2, 
in water. No report. 

Case 27.—D. and K., two children from Bristol, Pa. Two 
_ packages of mephitis, 1 and 6, soon relieved them. 

Case 28.—Mrs. H., a middle-aged lady, was attacked by the 
cough in the country, and had it very badly. She was entirely 
cured in two weeks by mephitis in water, aided by conium 8. 

Case 29.—L. J., a little boy, received, July 17, mephitis 2, in 
water, 6 powders, which were sufficient to relieve him. 

Many other persons applied for the medicine, which had 
acquired a sort of celebrity for curing the hooping-cough, but 
as they did not report themselves, I thought it unnecessary to 
mention them. 

One child in a neighboring town, which had been afflicted 
with the hooping-cough for several months, for which it had 
received a variety of remedies, took mephitis 6, one powder, 
after which it slept for 24 hours. The parents became alarmed, 
and sent: for a physician of the neighborhood, who, as the child 
slept very calmly and naturally, disabused them of their fear. 
The child woke up, completely cured. This was reported to 
me by the father. 
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Conclusion.— With regard to all those cases of which the final 
result could be procured, it may be asserted, that the worst 
cases were cured in a month. Many of the slighter cases, as 
will be seen, were cured in a few days, or in a week. In a few 
cases, liable to chronic cough, some other remedy had to be 
alternated with the proper remedy for the hooping-cough, the 
mephitis, when the cough generally soon yielded. 

If the above facts do not prove that mephitis will supersede 
all other remedies for the hooping-cough, they certainly may 
be considered as establishing its claim to rank as a very 
valuable specific in that disease. But in order to insure its 
full success, it should be exhibited in the lower dilutions from 
one to three; at least in the severer cases. 

To complete this article, I will add a few words about other 
remedies. In previous epidemics, drosera in high potency, 
middle and lower dilutions, only seemed very transiently to be- 
nefit the patients. I think, that at least in one case, drosera 200, 
one dose, performed a cure in a few days, but entirely failed in 
other cases, as did also the lower dilution. On the whole I 
cannot speak very favorably of its action in this disease. I have 
derived more permanent benefit in my practice from cuprum- 
acettc. 2 in the most obstinate cases, particularly where there 
was a chronic cough and tendency to consumption of the lungs. 
In one case, that of a child aged 22 months, the following 
symptoms were predominating: Redness of the face, blueness 
round the mouth and of the lips during the attack, rapid and 
wheezing respiration with groaning, rattling of phlegm, starting 
in sleep, great fretfulness, a distinct hoop after each paroxysm 
of cough, and crying. Almost every thing had been tried by 
the family and physicians, when cuprum-acetic. was resorted to, 
which produced a rapid cure. 

Belladonna seems to be the best remedy to relieve the spas- 
modic violence of the cough at the commencement of the con- 
vulsive stage, and coniwm is always efficacious if the aggrava- 
tion of the cough takes place at night. Kali-carbon. often re- 
heved the vomiting, but did not otherwise benefit the patients. 

In several cases I employed the old school remedies, cochineal, 
and also ferrum-carb., with great benefit, both in large doses, 
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but it was generally in cases where other remedies had proved 
ineffectual. There is a great difference, whether a remedy acts 
beneficially at the commencement or towards the close of a 
disease, when the latter has nearly run through its natural 
course. A remedy in order to be of real use must be capable 
of abridging the natural course of the disease at its very outset, 
and this, as far as my present experience goes, the mephitis is 
better able to accomplish than any other remedy. 

T'wo cases, where cochineal was prescribed with the greatest 
benefit (so that in the space of three days, the six paroxysms, 
which the patients were previously subject to in the night, 
were reduced to one) presented the following features: Tick- 
ling in the head of the larynx, face red during the cough, © 
vomiting more at night; they wake up with the paroxysm 
about 11 o’clock p.m. with determination of blood to the head, 
pain in the bones, with chilliness. 

In that dangerous form of hooping-cough, where each parox- 
ysm of the cough is followed by a diarrhoea, arsenicwm has 
been prescribed by me with much success. 

Cina has in many cases been very serviceable to me, after 
many other remedies had failed, particularly where the symp- 
toms of worm-disease were present, where there was loss of 
consciousness and general rigor of the whole body. 

If the disease has already existed for a long time, and become 
chronic, no remedy will be found superior to sulphur. 

I cannot help mentioning in this place a remarkable case re- 
lated by Dr. MuiLLER in the Hygea, where a very obstinate case 
of hooping-cough was suddenly cured on the appearance of 
scarlatina. The affinity of this latter affection with hooping- 
cough has been less generally known than that with measles. 
In many epidemics, measles have immediately followed after 
the disappearance of the hooping-cough. The same is the case 
with croup. 

Another case also fell under my notice, where a man, poisoned 
by lead, who had been sick for eighteen months, was entirely 
cured on the appearance of the hooping-cough. He had vomited 
continually, and nothing would stay on his stomach but raw 
potatoes. 


~ 
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A singular indication for the employment of kali-carbon. in 
hooping-congh, is given by Dr. Becker of Mtihlhausen. It 
was a roughness and dryness of the skin on the hands and 
arms; the hair also was dry, like dead. When the cough im- 
proved after kali-carbon., they all became natural again. In 
addition to this, BoENNINGAHUSEN mentions as a characteristic 
symptom, tumefaction around the eyes. 


ARTICLE XX XVII. — Symptomatology of Mercurius-corrosiwus. 
+ (Collected from the authorities, and digested by Dr. Rotu. Trans- 
lated for the North American Homeopathic Journal.* 


Tus powerful drug has many synonyms. It is a compound 
of two equivalents of chlorine and one of mercury, only dif- 
fering from calomel in the additional dose of chlorine. It is 
called, Corrosive sublimate, muriate of mercury, chloride of mer- 
cury, mercurial sublimate, and has a variety of other designa- 
tions not necessary to be particularly specified. It exists in 
the form of colorless, transparent crystals, or as white translu- 
cent, crystalline masses, leaving upon the tongue a very acrid, 
metallic taste. It is exceedingly poisonous, a grain or two 
being quite sufficient to induce toxicological symptoms. 

Preparation —Take of pure mercury, two parts; boil it to 
dryness with three parts of sulphuric acid. Rub the resulting 
salt when cold, with one part and a half of common salt in an 
earthenware mortar, until they are thoroughly mixed, and 
then sublime the corrosive sublimate with a gradually increas- 
ing heat. In this process there is a mutual decomposition of 
the bi-sulphate of mercury and the chloride of sodium, resulting 
in sulphate of soda and bi-chloride of mercury, which sublimes. 

The pure bi-chloride should entirely disappear when heated 
on an iron spoon or a piece of platinum foil; it should be 
wholly soluble both in water, alcohol, and ether; if it do not 
comply with both these tests, it is impure. 








* Rou, Met. Med., Pure ii. 526. 
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(=s> The figures refer to the authorities; the curative symptoms are preceded 
by a cypher, 2; the symptoms from poisonous doses by a dagger, +. 


MENTAL AND MORAL. — Mental. The head becomes 
heavy and the ideas confused ; what he says has no connection; 
this confusion is perceptible to himself, but on trying to correct 
his expressions, he cannot succeed, and stops short from 
chagrin; 2d day, (2.) Weakness of intellect; he looks at us 


with staring eyes, and does not understand what is said to him; _ 


after two hours, (1.) His comprehension is so weakened in the 
evening, that he does not understand what is said to him; he 
looks stupidly at those who speak to him; 12th day, (6.) +No 
traces of delirium, (24.) Moral. +Great propensity to anger; 
10th day, (25.) Ill-humor; nothing satisfies him; this state 
alternates with good spirits, (1.) Ill-humor in the afternoon; 
13th day, (6.) 


* 
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HEAD.—Confusion of the head; an hour after, (4.) Con- 
fused head; 8thday, (6.) + Violent headache, (from the external 
application,)(11.) + Violent headache, (22.) + Violent headache 
ageoravated by uncovering the head, (22.) + Headache occupy- 
ing the whole head, and trembling of the extremities, (23.) 
Slight congestions to the head and face, with burning of the 
cheeks and very copious discharge of flatulency, (4.) Attacks 
of stupefaction, (8.) Slight vertigo. (4.) + Attacks of ver. 
tigo, (23.) + Vertigo; 10th day, (15.) Heaviness and confu- 
sion of the head, (4.) Fromtal. Confusion in the superior 
frontal region, (4.) + Violent lancinating pain in the anterior 
part of the head, which wearies him very much; 5th day, (12.) 

- Lancinating frontal headache, soon after taking the remedy, (5.) 
+ Lancinating pain beneath the forehead, (12.) Dull pain in the 
right frontal eminence; after four hours, (2.) Parietal. Lanci- 
nation in the right parietal bone, Ist day, (7.) Eyebrows, Pain 
with pressure and lancinations above the right eye, aggravated 
by stooping, (1.) Tearing, which seems to be seated in the bone 
above the left eye, near the root of the nose and in other bony 
parts of the body; 1st day, (7.) Pain in the head, especially 
above the eyebrows, (9.) Wemporal. Pains in the temples; 
1ith day, (6.) Pain in the left temple; 7th day, (6.) Temporal 
headache and pressure above the left eye; 11th day, (6.) +Con- 
traction of the corrugator supercilii and strabismus; 138th day, 
(14.) Sealp. His head feels cold, (1.) Coldness on the head; 
11th day, (6.) Coldness confined to the head, in the evening 
before going to bed; 12th day, (6.) 

EYHES.—Lids. Tearing burning in the upper part of the left 
lid; 1st day, (7.) Palpebral conjunctiva red injected, (4.) 
Burning on the internal edge of the lids; after four hours, (4.) 
Eye. Slight burning and sensation of dryness in the eyes, (4.) 
Itching in the left eye; 1st day, (7.) Eyes very painful, with 
slight injection of the ocular conjunctiva; the pain is burning 
and pressive; 12th day, (6.) + Conjunctiva slightly injected, (26.) 
Hyes red and inflamed; after twenty minutes, (12.) His eyes 
pain him; 11th day, (6.) +Hyes dull and drooping, surrounded 
by bluish circles, expressing the suffering and horror of one 
who feels that death is -ertainly approaching, (24.) + Sparkling 


514 = = Symptomatology of Mercurius-corrosivus. [Nov., 


eyes, (18.) + Hyes sparkling and in rapid motion, (26.) + Look 
expressing exaltation of mind and physical pain; after twenty 
minutes, {12.) + Hyes prominent, fixed, (10.) Lancination and 
itching in the muscles of the eyeball, and analogous sensation in 
the region of the navel, (9.) Eris. + Contracted pupil, (26.) +Di- 
lated pupils; 10th day, (25.) + Pupils dilated, insensible to 
light; 2d day, (14.) + Pupils insensible to light; 2d day, (14.) 
+ Pupils still insensible; sd day, (14.) + Pupils insensible even 
to a bright light, 14.) Sight. Objects seem smaller and more 
distant than ordinary; this symptom lasts for several hours, (38.) 
Burning in the eyes; objects all appear smaller and more dis- 
tant than they really are; this symptom is several times repeated 
during the day, and especially after violent yawnings, to which 
he is strongly inclined, although he is not sleepy and slept well 
the night before; after four hours, (4.) Every object appears to 
him smaller, particularly letters; this lasts several hours; after 
two hours, (4.) Objects appear smaller, and the intervals be- 
tween them greater than usual; 2d day, (4.) Photophobia when 
walking in the sunshine, (4.) 

EKARS.—Throbbing in the left ear isochronous with the pulse, 
(1.) Pain in the left ear; he thinks he can hear the throbbing 
of the auditory vessels; 7th day, (6.) Strong pulsation in the 
ears, especially in the left; 11th day, (6.) Lancination in the 
interior of the left ear; 4th day, (7.) Digging and lancinations 
in the left ear so violent, that it makes him cry out and shed 
tears; the pains last three minutes; afternoon, (2.) Mearing. 
The ears feel as if stopped internally, (8.) Rushing as if of 
running water in the ears, with vertigo, (8.) 

NOSH.—Constant feeling of dryness in the nose, and palatine 
arch aggravated in the open air; 2d and éd day, (7.) Very 
violent coryza, (1.) +Slght epistaxis; 6th day, (12.) 

FACH.—+ Face pale and faded, (24.) + Paleness of the face, 
(28.) + Face wrinkled and yellow; 10th day, (25.) + Face 
emaciated, distorted; 2d day, (12.) t+ Face puffed; 10th day, 
(19.) + Fatigued, wan look of the face, (18.) + Face swollen, 
very red, covered with sweat, (15.) +The face swells very much 
and becomes crimson, (138.) + Face, especially the lower half 
of it, swollen and of a brownish red,(10.) + Face red, swollen 
and excited, (26.) 
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MOUTH.—Tearing in the upper jaw (in the sinus maxillaris) 
near the eye, followed by swelling, (1.) Tearing in the left 
malar bone; 1st day, (7.) +Painful swelling of the parotids 
and sublingual glands, with copious flow of saliva, (22.) Swell- 
ing of the parotids and submaxillary glands, (21.) + Right 
parotid swollen, (21.) Sensitiveness of the angle of the left 
under-jaw; after four hours, (2.) + Stiffness in the masticatory 
muscles, (21.) Lips. + Lips much swollen and of a deep red; 
after twenty minutes, (12.) + Lips very swollen and prominent 
like those of a monkey, (10.). Pale lips; 10th day, (25.) 
+ Lips dry, cracked and of’a natural color, (26.) +Lips and 
tongue whitish, contracted, (24.) Gums, T'he gums of the last 
molars swell with burning pains; 7th day, (6.) The gums of 
the right molars swell in the night; 12th day, (6.) The swell- 
ing of the gums and scraping in the throat continue for two 
days longer, after the other symptoms have disappeared; 14th 
and 15th days, (6.) t+ Swollen gums, (10.) + Inflammatory 
swelling of the gums, (22.) Weeth, Tearing burning pain in 
the upper-teeth, extending into the eye; 11th day, (6.) Tearing 
pain descending from the left eye towards the upper molar 
teeth; 12th day, (6.) Toothache and drawing in the femur; 
9th day, (6.) Toothache gradually increasing and becoming 
tearing; the pain descends from the suborbital region toward 
the upper jaw; it very much resembles that occasioned by the 
contact of nettles with the mucous membranes; it continues 
during the whole day, and is accompanied by coldness in the 
head, lancinating pain in the dorsal muscles of the hands, espe- 
cially in the adductor and extensor pollicis, and in the extensors 
of the feet; colic and several liquid stools after dinner; ill- 
humor during the whole day, and at night the toothache keeps 
him awake; when he does sleep, he 1s waked by a feeling of 
anxiety; 4th day. It continues on the 5th day, is aggravated 
particularly at 7 A.m., and again appears on the 6th day, (6.) 
Lancinating tearing in one of the large upper molars, extend- 
ing into the ear; 1st day, (7.) + His teeth are on edge, and are 
loose in their sockets; 2d week, (16.) Teeth loose; 8d day, (18.) 
Buccal cavity. Burning pain in the buccal cavity and gums, 
(1.) Burning pain in the buccal cavity; 12th day, (6.) Burn- 
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ing pain from the mouth into the stomach, which disappears on 
drinking cold water; 13th day, (6.) + Swelling of the gums, 
ulceration of the internal buccal surface and right side of the 
tongue, (22.) + Swelling of the whole buccal cavity, (10.) 
+ Ulcers in the buccal cavity, without salivation, (22.) + Buccal 
cavity fetid, but not painful; 5th day, (19.) + Fetid breath, (18.) 
+ Inflammation of the mouth, (18.) + Dryness of the mouth; 
after five hours, (9.) Weomgue. Clean tongue, (14¢.) +Tongue 
white and moist, (19.) + Tongue coated white: after twenty 
minutes, (12.) +Tongue red and burning; 2d day, (14.) 
+ Tongue slightly moistened and covered with a yellow coating, 
(26.) +'Tongue covered with mucus, sometimes dry; 10th day, 
(25.) + Tongue swelled to such an extent as to occupy the whole 
buccal cavity, (10.) + Tongue swelled, especially at the base, 
which is covered with a thick whitish crust; 2d day, (12.) 
Speech. + Slow and painful replies, (26.) + She speaks more 
easily ; after twelve hours, (24.) + Difficult speech; after six- 
teen hours, (24.) Saliva. + Abundant flow of saliva from the 
mouth, (15.) + Discharge of a great quantity of albuminous 
mucus from the mouth, (10.) + Ptyalism; 3d day, (17.) + Co- 
pious ptyalism, (15.) + Very abundant secretion of saliva, (29.) 
+ Confirmed salivation; 10th day, (18.) + Ptyalism and pain in 
the mouth, (21.) Neither ptyalism nor swelling of the sub- 
maxillary glands; 10th day, (25.) | 
TASTE AND APPETITH.—Taste. Astringent taste as 
of verdigris, (5.) Astringent taste in the mouth, and afflux 
of saliva for several hours, (5.) Astringent taste in the mouth, 
afflux of saliva and several attacks of chill, (4.) Metallic, 
astringent taste ; immediately, (4.) Metallic taste in the mouth, 
(4.) + Metallic taste in the mouth; after twenty minutes, (12.) 
+ Metallic taste; 10th day, (25.) Bitter taste in the mouth, (18.) 
Bitter taste in the mouth in the morning, sometimes pasty ; 
bitter taste of food during the day; water has not a bitter taste, 
but broth has, (8.) Disagreeable pasty sensation in the mouth, 
but without loss of appetite, (9.) Salt taste in the mouth; after 
two hours, (1.) Appetite, Complete anorexia, (22.) Anorexia; 
10th day, (6.) Loss of appetite; 12th day, (6.) Loss of appe- 
tite; 13th day, (6.) Whirst. Moderate thirst; 10th day, (6.) 
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+ Great thirst, (24.) + Violent thirst; after twenty minutes, (12.) 
+ Violent thirst; 10th day, (25.) Violent thirst ; 12th day, (6.) 
Great thirst: 2d day, (14 4.) Great thirst; 18th day, (6.) 
+ Unguenchable thirst; 2d day, (19.) + Unquenchable thirst; 
(14a.) + Violent thirst,(14b.14.¢.) + Violent thirst, but the 
ingestion of liquids is immediately followed by nausea and 
vomiturition or vomiting, (12.) 

THROAT.—Spongy swelling of the palate, (21.) Pain in 
uvula not aggravated by swallowing; 2d and 14th day, (7.) 
Pharynx and Oesophagus. + Burning in the throat, ( 21.28.) 
+ Violent burning pains in the pharynx; 2d day, (12.) Burn- 
ing in the throat, toothache and cold in the head; 13th day, (6.) 
+ Very violent and burning pain in the pharynx, with dys- 
phagia, 14¢c.) + Horrible burning pain in the throat and sto- 
_mach, (15.) +Burning pain in the throat, cesophagus and 
stomach, so violent that it makes him scream, (17.) + Violent 
burning pain in the pharynx and cesophagus aggravated by 
external compression of the neck; after 20 minutes, (12.) 
Scraping in the back of the throat, obliging him to spit fre- 
quently; Ist day, (7.) Scraping in the throat which renders 
talking difficult, but not swallowing, (1.) Scraping in the 
throat; 11th day, (6.) Scraping in the pharynx and pain- 
ful deglutition; 12th day, (6:) Scraping in the throat; 11th 
day, (6.) The scraping in the throat increases, and is accom- 
panied by a cold in the head; 13th day, (6.) + Very painful 
scraping in the throat when swallowing any liquid, (14 c¢.) 
t Sensation of constriction in the throat, (15.) +Sensation of 
constriction in the pharynx and dysphagia; 10th day, (25.) 
Sensation of constriction and dryness in the throat, (5.) + Con- 
striction and burning im the throat, with dysphagia; imme- 
diately, (19.) + Constriction in the throat, (26.) + Redness of 
the pharynx, painful to external pressure; 8d day, (19.) + Hor- 
rible pains in the whole extent of the digestive tube, princi- 
cipally in the pharynx, (26.) + Pieces of dead epithelium are 
detached from the throat and buccal cavity; after several weeks, 
(16.) Deghtition. + Declutition impossible, (10.) + Deglutition 
very painful; 2d day, (12.) + Dysphagia, (14b.) + Deglutition 

is so difficult and painful, that the smallest mouthfuls of liquid 
: 33 
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brought on, by the irritation which they occasioned, contractions 
of the cesophagus and stomach, followed by vomiting of whit- 
ish, mucous stringy matters, and of green bilious matter, when 
the efforts at vomiting were prolonged, (24.) Oesophagus. 
+ Burning in the cesophagus and rectum; 4th day, (19.) 
+ Horrible pain in the cesophagus and upper part of the 
stomach, (16.) + Feeling of heat and smarting throughout the 
whole course of the cesophagus, (24.) Painful feeling of lan- 
cination in the middle of the chest in the cesophagus; when 
eating at noon it feels as if the cesophagus were distended by 
a bolus of food which would not go down; he can eat and 
drink without difficulty, but the pains seem to be aggravated 
by it as well as by eructations; cuttings in the epigastrium on 
the right side when the preceding symptoms had subsided; 
Ath day, (7.) 

STOMACH.—+ Painful eructations, (18.) + Desire to vomit 
during the whole day, (5.) Vomiting. +¥requent vomiting, (24.) 
‘{ Frequent and copious vomiting, (30.) + Constant vomiting, 
(27.) +Constant vomiting during the whole night, (18.) +Spas- 
modic vomiting, (15.) + Vomitings, sometimes painless, at 
‘others accompanied by horrible pains in the epigastrium and 
umbilical region, (14.b.) + Violent bilious vomitings, 2d day, (2.) 
‘+ Vomiting of greenish bitter matters, not at all bloody, (26.) 
‘+ Vomiting, recurring every hour, of food mixed with bile and 
‘streaked with blood; 10th day, (25.) Constant vomiting of 
bile and curdled milk, which he had eaten; 8d day, (19.) 
t Vomiting of whitish mucous and stringy matters; after twenty 
minutes, (12.) + Nausea and vomiting of thick mucus, (10.) 
‘+ Spasmodic vomiting of serous fluid, (23.) + Vomiting of a 
great quantity of mucus and of all he had drank, (17.) + Fre- 
‘quent vomiting of a bluish mucus; 8d day, (14 d.)_ + Violent 
and continual vomiting, frothy and sticky mucus with violent 
pain in the pharynx, complete dysphagia and great agitation; 
1st day, (14.) +The matters vomited are at first mucous and 
stringy, afterward greenish and bloody, (12.) + Vomiting of 
food mixed with clots of blood; 38d day, (12.) He voids a 
great quantity of blood by the mouth without effort, (21.) 
‘+ Vomiting of blood with ‘great effort, (22.) + Recurgitations 
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of pure blood, (20.)\ + Vomiting of blood; 7th day, (12.) 
+ Vomiting of matters which resemble coffee-grounds mixed 
with clots of black blood and evacuation of coagulable lymph, 
clots of blood, and a thin transparent membrane; after twelve 
hours, (14 b.) +Constant and very vielent vomiting of blood 
and black matters, resembling coffee-grounds, (14¢.) + Puru- 
lent vomiting followed by death, (27.) + Vomiting and diar- 
rhoea, (21.) + Vomiting and bilious stools; 2d’ day, (19.) 
Stomach. Slight burning in the stomach; soon after the dose, 
(4.) Slight burning and pressure in the stomach, followed by 
eructations of wind; immediately after the dose, (4.) Burning 
in the stomach from morning to the noon meal, (4.) Burning 
in the stomach for half an hour, (4.) + Burning in the stomach, 
(27.) Heat and burning in the stomach, and contractive pains, 
which extend into the intestinal canal; at the same time, con- 
gestions to the heart, and anxiety, until he has had two soft 
evacuations; these symptoms lasted sixteen hours, (2.) + Pains 
in the stomach, (23.) + Horrible pains in the stomach, (13.) 
+ Violent pains in the stomach, (18.) Violent lancination in 
the stomach after having eaten egg-soup ; 1st day, (7.) Painful 
pressure in the stomach; 11th day, (6.) Pressive pain in the 
stomach with colic; several bilious, diarrhceic stools, and anal 
tenesmus; 12th day, (6.) Violent pressive pain in the stomach; 
12th day, (6.) + Painful griping in the stomach, (23.) + Prick- 
ings in the stomach; 10th day, (25.) 

ABDOMEN. —-Integuments. +The skin of the abdomen 
was cold all over, (24.) Painful twitching of several muscular 
fibres of the right abdominal muscle, lasting two or three 
minutes, and recurring several times, (9.) + Abdomen very 
painful to the slightest touch;, 2d day, (14b.) +Abdomen 
swollen and painful, especially to pressure, (26.) + Abdomen 
tense, hard, painful to the touch, especially in the umbilical 
region, where a tumor four inches in diameter is perceptible; 
10th day, (25,) + Abdomen inflated, very painful to the touch, 
(15.) Abdomen, Borborygmi and three brown stools at 8 P.M. ; 
10th day, (6.) Extraordinary inflation of the abdomen; after 
twelve hours, (1.) +The abdomen is inflated, (29.) + Tearing 
pains in the abdomen, (18.) _ Coldness and cuttings in the ab- 
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domen on the least movement, even when simply rising from 
his seat, (1.) +Transitory colic, (23.) Cutting colic after hav- 
ing eaten potatoes, and slight desire for stool; 8d day, (7.) 
Coldness, cuttings in the abdomen, and tenesmus in the open 
air, although warm, which is very disagreeable to him, (1.) 
Cuttings in the abdomen, with chills in the opem air, which is 
warm; immediately, (1.) f Violent cuttings in the abdomen, 
(29.) Cuttings in the abdomen in the afternoon, and very 
slight twitching towards the femora; 2d day, (6.) + Horrible 
pains in the intestines, with evacuation of blood by the anus, 
and accompanied by cramps, (21.) Epigastriam. Lancination 
and pinching in the integuments of the epigastrium; Ist day, (7.) 
Slight pricking in the scrobiculus; 3d day, (7.) + Violent pain 
in the epigastrium, (15.) + Horrible pains m the epigastric 
region, (26.) +The epigastric region gave signs of pain on 
the slightest pressure; she complained of the most vivid heat, 
and insupportable pains there, (24.) +The abdomen is inflated’ 
only in the epigastric region, which is sensitive even to a slight 
external pressure; 2d day, (19.) + Burning and lancmating 
pains in the scrobiculus, which is inflated and very painful on 
the slightest touch; after twenty minutes, (12.) + Corrosive and 
burning heat in the region of the stomach, soon followed by 
tearing pains, (18.) + Violent pain in the epigastric and hepatic 
regions, (12.) Very violent pain in the scrobiculus; Ist day, 
(14 d.) + Violent pain in the preecordial region, (14 c.) 
Umabilical. + Pain in the umbilical region; after twelve hours, 
(24.) + Pain in the umbilical region, persistent for eight hours, 
and extending from there into the lumbar region, where it 
remains until death takes place; after eighteen hours, (14 c.) 
t Violent pain in the umbilical region; first night, (14 d.) 
Sensation of pressure from above downwards in the umbiligil 
region, immediately after a stool, which remains for some 
time, (1.) Cuttings above and around the navel, after having 
eaten fresh butter; 1st day, (7.) Griping colic on the right 
side near the navel at noon, after having taken a piece of sugar; 
2d day, (7.) Cutting colic below the navel, after having eaten 
a sourish apple, when walking in the open air; the colic in- 
creases towards evening, and he experiences a slight desire for 
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stool; 4th day, (7.) Feeling of malaise below the navel, as if 
he were about to have a stool, (9.) He: atic and Cecal. 
Slight lancination, which seems to be in the liver; Ist day, (7.) 
Lancinations in the hepatic region; 2d day, (7.) Lancinations 
in the hepatic region; 7th day, (7.) Bruised pain in the region 
of the ecoecum and mesocolon, aggravated by moderate external 
pressure; afternoon, (8.) The region of the coecum and trans- 
verse colon is painful, as if bruised even under moderate pres- 
sure; neither the left hypochondrium, nor the abdominal inte- 
guments, are sensitive; this bruised pain continues the whole 
day, and becomes duller towards evening, but without entirely 
cecasing, (3.) Peculiar sensation as if beaten in the abdomen, 
especially along the transverse colon and in the ccecal region, 
(8.) Hypogastrium and Inguima. Feeling of malaise in 
the hypogastric region, which disappears after the discharge 
of flatus, (9.) Pain in the lower part of the abdomen; Ist day, 
(7.) +Pains in the abdomen, particularly in the hypogas- 
trium, with cramps in the lower limbs and menostasia, (22.) 
Slight lancination and drawing in the left inguinal region; Ist 
day, (7.) Tensive and pressive pain in the right inguinal re- 
gion, as if the glands were swollen, on walking at 5 a.m.; 2d 
day, (8.) Peculiar sensation in the glands of the right inguinal 
region in the morning on waking, as if they were about to 
swell; it only lasted an hour, and was ameliorated when he 
rose, (3.) . 
STOOL.—Rectum. + Burning pain in the rectum; 2d day, 
(12.) + Burning in the rectum and cesophagus; 3d day, (19.) 
+ Smarting feeling towards the lower part of the rectum, copious 
and bloody stools, acute pain in the sigmoid flexure of the 
colon, (26.) Amus. Burning in the anus during stool, (8.) 
{tching around the anal opening when walking; 1st day, (7.) 
t Violent tenesmus accompanies the stools, (12.) + Diminution 
of the tenesmus; 8d day, (14a.) Steot. +Slight diarrhoea; 
2d day, (17.) + Diarrhoea of very fetid and mucous matters, (10.) 
Yellowish diarrhoeic stools without colic, accompanied by tenes- 
mus in the morning after taking a cup of chocolate; 2d day, (7.) 
Feeling as if he must go to stool again, after having discharged 
a yellowish diarrheic stool without colic, but accompanied by 
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tenesmus; 2d day, (7.) + Diarrhcea and tenesmus, (18.) The 
stools become solid; (secondary effect;) 7th and 12th days, (7.) 
+ Bloody diarrhcea, (10.) + Bloody stool after two hours, (19.) 
+ Bloody stools, (18.) + Discharge of blood from the anus, (22.) 
+ Involuntary discharge of blood; 7th day, (12.) + Two stools 
mixed with blood; 12th day, (12.) Tenesmus followed by an 
evacuation of blood and mucus; 38d day, (16.) + Continual 
desire to go to stool, but he can only pass blood and mucus, (18.) 
Colic and continual cuttings, constant and frequently fruitless 
efforts to discharge a little bloody mucus, night and day, (1.) 
+ He dies after having discharged six pounds of blood by the 
anus, (21.) Absence of the usual stool, (4.) + Constipation, (22.) 
+ Obstinate constipation, which cannot be overcome except by 
purgatives, (22.) +Suppression of the alvine and urinary evac- 
uations; 10th day, (25.) +Suppression of the alvine and uri- 
nary evacuations; Ist day, (14c.) Absence of stool; 2d and 
3d days, (15.) Frequent desire to go to stool in the course of 
the day, (8.), + Frequent desire to go to stool without result, 
which distresses the patient a great deal; 5th day, (12.) Na- 
tural stool; 5th day, (7.) Stool compact and less copious than 
usual, (4.) + Hard stool accompanied by aworm; 8d day, (14d.) 
+ Several very fetid evacuations, following rapidly one after the 
other; after twenty minutes, (12.) +'T'wo pappy, blackish, and 
very fetid stools; 3d day, (12.) Several pappy stools, dark 
colored and very fetid; 2d day, (22.) Hvacuation of long thin 
feeces, (1.) Two yellowish clayey stools; 8d day, (4.) | Dis- 
charge of viscid matters, (1.) +Two brownish and reddish 
stools; 6th day, (12.) Bluish stool in lumps, and very fetid; 
2d day, (14d.) + Repeated stools of mucous matters; Ist day, 
(14d.) + Evacuations of an enormous quantity of bilious mat- 
ters, both upward and downward, (14d.) Several bilious stools, 
accompanied by violent tenesmus; 11th day, (6.) Violent colic, 
with several bilious evacuations, and very painful tenesmus of 
the anus; in the forenoon 5th day, (6.) + Borborygmi, colic, 
tenesmus, and six stools in the course of the night, (23.) +Stools 
and frequent desire for an evacuation, (24.) Desires to go to 
stool so pressing, that the patient requires to be taken from her 
bed and placed upon the chamber, (24.) + Frequent, seanty, bil- 
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ious stools, continuing even after the vomiting has ceased, (26.) 
+ Very copious stool; ten minutes after, (80.) + Three stools, 
(26.) + Very painful stools, (14 ¢.) 

URINE.—trethra. Violent itching in the meatus, aggra- 
vated by urinating, and several lancinations along the urethra ; 
12th day, (6.) Burning in the meatus at night; 12th day, (6.) 
Itching in the anterior part of the urethra, (1.) Shght lancina- 
tion in the anterior part of the urethra after urinating, and at 
the same time, near the sphincter ani; 9 a.m, 4th day, (7.) 
Lancination in the anterior part of the urethra, followed by 
itching around the anus when walking in the open dir from 8 
to 10 a.m.; 4th day, (7.) lLancination in the anterior part of 
urethra, and acute pricking in the left testicle, when wa’king in 
the evening; 4th day, (7.) °Gonorrhcea; discharge at first of 
liquid matters, then thicker; finally smarting pain when urinat- 
ing, and lancinations along the urethra, (1.) UWrime. { No dis- 
charge of urine; 1st day, 14a.) + Retention of urine, (14 c.) 
+ Retention of urine; 3d day, (14 e.) + Continual retention of 
urine, (14 a.) Continual retention of urine; 3d and 4th days, 
(19.) +Retention of urine, even when going to stool; no 
urinary discharge; 2d day, (19.) +Scanty urine, red, and dis- 
charged with difficulty, (26.) + Retention of stool and urine, 
(22.) Desire to urinate with very scanty discharge; subse- 
quently when the bladder was full, little desire to urinate, and 
the feeling of fullness continued after the discharge; 10 A.M., 
two hours after the dose, (2.) Scanty, red urine, depositing a 
lateritious sediment; 2d night, (2.) + Scanty urination; 2d day, 
(14b.) Very scanty urination, 14 b.) + Discharge of a very ° 
turbid, deep-brown urine, (from external use,)(11.) Pale yel- 
low urine depositing a grayish sediment, (8.) 

GENITAL.—_Male. 360 acute lancinations in the middle of 
the left testicle; Ist and 2d days, (7.) Repeated lancinations 
in the right testicle in the course of the day; 6th day, (7.) 
Prickings in the lungs and testicles; 5th day, (7.) Very violent 
erection when asleep, continuing after he wakes, without pollu- 
tion; 2d night, (7.) Violent erections and desire for coitus in 
the morning; 4th day, (7.) Diminution of the venereal appetite, 
(secondary effect ;) 7th and 12th days, (7.) Very slow ejacu- 
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lation during coitus; 2d night, (7.) Burning lancination in 
the anterior portion a the urethra after coitus, followed by a 
feeling of lightness and good health; 4th day, (7.) Wemate. 
Pressive pain on touching the os ae during coitus, (1.) + Vio- 
lent metrorrhagia, lasting a long while, (22.) + eae with 
headache over the whole head, and trembling of the arms, legs 
and neck, (22.) +The involuntary trembling of the limbs in- 
creases on the approach of the menses or when she experiences 
some disappointment, (22.) +Menorrhagia, (22.) Abortion, 
(22.) Yellowish white leucorrhcea, which smells sweatish and 
nauseating, (1.) 

LARYNX. — Irritation of the larynx and cough in the 
evening, (8.) Lancinations in the upper part of the larynx 
when performing the act of deglutition, (8.) Dryness of the 
larynx, in the evening, (8.) +Hoarse voice, (12.) f Feeble, 
hoarse voice; 2d day, (12.) Cough. Dry cough, (1.) Hollow, 
dry, fatiguing cough; after two hours, (1.) Dry cough, in the 
evening, (3.) Several paroxysms of Reo cough in the 
course of the day, (4, 5.) 

CHEST.—+ Hemoptysis, (22.) +He spits up a great deal of 
mucus mixed with blood; after two hours, (19.) Exterior. 
Lancinating pain in the middle of the right pectoral muscle; 
1st day, (7.) Lancinating and itching pain in the muscles of 
the right inferior thoracic region, (9.) ‘Tearing in the middle 
of the sternum, after midnight; 2d night, (7.) Frequent tear- 
ing pain in the last right sternal cartilage; 1st day, (7.) Pain- 
ful swelling of the glands of the breast which surround the 
nipples, (1.) Imtermal. Dull lancination in the upper part of 
the thoracic cavity, several times repeated during the course of 
the day, particularly when breathing deeply; Ist day, (7.) 
Lancination in the upper part of the thoracic cavity, increased 
by respiring deeply; 4th day, (7.) Lancinating pains in the 
left inferior portion of the chest; 12th day, (6.) Lancinations 
in the upper part of the inner chest when breathing deeply ; 
Ist day, (7.) Frequent lancinations through the chest, after the 
noon-meal, (8.) Painful lancinations through the whole chest, 
at night, (1.) Acute, transitory lancinations passing through 
‘both sides of the thorax, in the morning, when rising, (8.) 
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+ Cramp in the right side of the chest, extending into the back 
below the scapula; after three hours, (16.) + Pleuritic stitches, 
(22.) + Pleuropneumonia of the left side, with all the physical 
signs of percussion and auscultation, (22.) Respiration. + Slow 
respiration, (12.) + Very slow respiration, (24.) Oppression of 
the chest, (1.) + Embarrassed respiration, (26.) + High degree of 
embarrassment of the respiration, (13.) + Respiration extremely 
painful, (10.) + Respiration a little accelerated after twelve 
hours, (2.) +Fetid breath, (21.) .Heart. + Palpitations, (23.) 
+ Irregular, undulating, and trembling pulsation of the heart; 
after twelve hours, (14.¢c.) Diaphragm. { Very violent hic- 
cough, (19.) +Constant hiccough; 6th day, 12.) + Hiccough 
twenty-six times in a minute; 4th day, (19.) 

BACK. —+ Pressure upon the neck was followed by pain, 
(24.) Tearing in the upper part and internal border of the. 
scapula, as if seated in the bone; Ist day, (7.) Tension outside 
of the left scapula; Ist day, (7.) + Pains extending from the 
lumbar into the hypogastric and inguinal regions, alternating 
with convulsions and spasms of all the voluntary muscles, (22.) 

EXTREMITIES GENERALLY.— + Pain in the extremi- 
ties, (12.) + Violent pain in all the limbs, (20.) + Constant 
cramps in all the limbs, (26.) + Numbness and insensibility of the 
limbs; 3d day, (19.) + Weakness and chills in the limbs, (28.) 
Cold extremities; 2d day, (14d.) + Coldness of the extremities ; 
after sixteen hours, (24.) 425. ¢ Paralytic stiffness of the ex- 
tremities, (12.) + Paralysis and complete stiffness of the limbs; 
7th day, (12.) +The paralysis of the limbs increases, the least 
change of position is painful; frontal headache, particularly 
at the root of the nose; eyes brilliant, fixed; skin dry, sweat 
on the forehead; 6th day, (12.) + Stiffness of both extremities; 
oth day, (19.) + Paralysis of the extremities; before death, (20.) 
430. Drawing in the deep parts of the extremities, seemingly in 
the bones; evening 7th day, (6.) Involuntary trembling of the 
limbs, more violent in the upper extremities, (22.) + Weariness 
and trembling of the limbs when standing upright and motion- 
less, (23.) 

UPPER EXTREMITIES. —Slight trembling of the arm 
when standing up and leaning strongly upon it, as well as of 
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the whole left side of the body; 1st day, (7.) +Cramp of the 
upper extremities and jaws; 10th day, (25.) Tearing in the left 
shoulder; 2d and 8d days, (7.) Fatigued feeling in the deltoids, 
(9.) Sensation as if the left axillary glands were about to swell, 
with frequent lancinations in their interior, (8.) +Coldness of 
the hands and feet; 10th day, (25.) Pain in the left metacarpal 
bones; 5th day, (7.) Contractive stretching pains in the 
muscles of the right metacarpus, (9.) Violent pain in the 
metacarpo-phalangean articulation of the left thumb, index 
and ring-finger; Ist and 2d days, (7.) 
LOWER EXTREMITIES.—Rheumatic pain in the lower 
limbs, like the pricks of a pin, (2.) LLancinations in the muscles 
of the lower limbs; 11th day, (6.) Unusual fatigue of the lower 
limbs, in the evening, with somnolence; Ist. day, (7.) t+ Com- 
plete paralysis of the lower limbs; 10th day, (25.) + Sensibility 
extinguished throughout the whole extent of the lower limbs; 
after sixteen hours, (24.) fips. Lancination in the hip-joint 
when moving and at rest, (1.) Lancinations in the hip-joint 
' when he is at rest, dissipated by motion; 10th day, (6.) Lan- 
cinating and pressive pain in the hip-joint and knee, not affected 
by either motion or rest; an analogous pain is perceived, but 
less intense, in the other limbs; 12th day, (6.) Transitory lan- 
cinating thrusts in the hip-joit; afternoon 18th day, (6.) 
Tearing in the hip-joint, first behind, then outward; 2d day, (7.) 
Lancination in the head of the left femur on its external side; 
Ist day, (7.) Begs. Feeling of numbness in the leg, (1.) The 
legs numb; 2d day, (6.) Tearing on the internal side of the 
left calf; 1st day, (7.) Twitching of several muscular fibres 
on the internal side of the gemelli, (9.) eet. Feet cold as ice; 
after two hours, (1.) Cramps, first in the toes, in feet, then in 
the fingers and hands, and finally in: the arms and legs; after 
three hours, (16.) Itching between the first and second right 
toes; Ist day, (7.) 
SLEEP.—Yawnings, (4.) Frequent yawning and desire to 
stretch, (4.). Somnolence during the whole afternoon, (4) 
Somnolence, but sleep disturbed by hiccough; 8d day, (19.) 
Light sleep at night, and frequent waking with a start; 2d 
night, (6.) Very light sleep, and frequently she cannot sleep 


1853.) Symptomatology of Mercurius-corroswus. 527 


in consequence of vertigo, (8.) Very light sleep; 1st night, (6.) 
He goes to sleep very late, and immediately wakes with a start, 
caused by a sensation of a shock, and cannot go ‘to sleep again 
in consequence of heat, weight on the chest, and a distressing 
sensation of anxiety; 12th day, (6.) He feels a start and shock 
over the whole body on going to sleep; after eight hours, (1.) 
Disturbed night; two or three minutes sleep, then waking and 
shifting his place; 1st night, (2.) Night very much disturbed 
sleep frequently interrupted, whimsical dreams, almost febrile 
pulse and dry skin, (3.) Sleeps only a few minutes during the 
night; 2d night, (2.) Sleeplessness in consequence of a perpe- 
tual sensation of anxiety; 12th night, (6.) Sleeplessness, and 
starts on going to sleep; 10th day, (6.) Sleeplessness until 
morning; 6th night, (6.) +Sleeplessness; 2d day, (15.) + Sleep- 
lessness for several days; 10th day, (25.) + Startings during 
sleep; (15.) He cannot find a comfortable place in his bed at 
night; it passes with scarce any sleep; 6th day, (6.) He wakes 
at 8 A.M.; lst and 2d days, (7.) He constantly wakes at 3 A.M., 
* but this early waking is not followed by fatigue, nor by desire 
to sleep; 2d, 3d, and 4th days, (7.) He wakes at 3 A.M., except 
on the 6th day, when he sleeps to his usual hour, (7.) He 
wakes again at 3 A.M.; 5th day, (7.) t+ Dorsal decubitus, (26.) 
+ She lay stretched on the bed, the limbs lying as they fell, (24.) 
Dreams. Sleep filled with vivid dreams of disagreeable things ; 
6th night, (7.) +Sleep disturbed by frightful dreams; 2d 
night, (16.) Dreams of fire and murders, (4.) Very lively 
dreams of ridiculous and disagreeable accidents of travelling, 
&e.; Ist night, (7.) Voluptuous dreams; 2d night, (7.) 
FEVER.—Cotdness, Access of transitory chills, (5.) Fre- 
quent coldness at night in bed, (8.) Coldness in the evening, 
especially in the head; 10th day, (6.) Shivering from coldness, 
making the teeth chatter, coming on at irregular periods, espe- 
cially in the open air, lasting for an hour, accompanied by pains 
in the throat, frequently followed for a quarter of an hour bya 
warm perspiration, which affords relief and comfort, (8.) Cold- 
ness of the extremities, painful deglutition, pain at the angle of 
the lower jaw, copious secretion of saliva; aggravation at 10 
A.M. to such a degree, that he is obliged to go to bed and have 
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his feet warmed, but he warms up very slowly; his whole 
head, with the exception of the temporal region, is dull; the 
secretion of saliva continues, complete absence of thirst and 
sensitiveness of the skin over the angle of the lower jaw, 
which begins to be inflamed; 2d day, (2.) +Skin and extre- 
mities cold; 2d day, (12.) Mfeat. General heat on stooping, 
diminished by standing straight, (1.) Sweat. Moderate sweat 
in the bed at night, when awake, (8.) Fetid sweat towards 
morning; 2d night, (2.) +Cold sweats; 10th day, (25.) 
Pulse. { lecble and accelerated; 1st day,(14d.) Small and 
so rapid, that it cannot be counted, (14 a.) +So rapid that it 
cannot be counted; 2d day, (14¢.) + Regular, small, and com- 
pressed, 112, (26.) Soft and weak, 100; 8d day, (19.) + Pulse 
120, (19.) Small, contracted, 120, (12.) +Intermittent, 112; 
2d day, (15.) + Pulse, 128, (15.) +/lrregular and feeble; 38d 
day, (14c.) +Scarcely perceptible; 8d day, 14d.) + Weak 
and small; 2d day, (14 d.) f Feverish and small, (138.) 
{ Radial pulse, completely absent twelve hours before death, 
(14 b.) + Radial pulse, completely absent; after twelve hours, ~~ 
(14.c.) Small, tremulous, feeble, (14¢.) +Small and very 
rapid, (10.) tSmall, contracted, accelerated, (12.) + Small, 
accelerated, (17.) + Small, accelerated, tremulous, (18.) + Small, 
weak, and tremulous, (14 b.) +Small, weak, and infrequent; 
after sixteen hours, (24.) + Weak, thready, scarcely perceptible, 
(24.) +Slow, compressed; 10th day, (25.) + More full; after 
twelve hours, (24.) Fever. Slight chill and transitory heat 
towards evening; Ist day, (6.) + Fever, violent headache, face 
red, skin burning and full, and accelerated pulse, (£8.) t+ Vio- 
lent fever increasing at evening, (22.) The face which was 
pale, becomes red, sparkling eyes, contracted pupils, forehead 
covered with drops of sweat, general heat not increased, pulse 
full, 112, body stiff, and the least change of position exceed- 
ingly painful; 5th day, (12.) + Very violent fever, (from ex- 
ternal application,) (11.) 

SKIN.—+ Dry skin; 10th day, (25.) + Intense stinging heat 
of the skin, especially on the forebead, (26.) + Skin very burn- 
ing, (15.) {Skin cold, covered with sweat, (24.) Blisters un- 
accompanied by pain on the arms and body in the morning, 
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disappearing in the course of the day, (1.) Itching in the skin, 
changing to lancination and burning; 5th day, (7.) Itching in 
different parts of the integuments, scalp, thighs, &c., frequently 
changing into lancinations and burning; Ist day, (7.) Itching, 
lancination and burning in different parts of the body, imme- 
diately underneath the skin; Ist day, (7.) Itching, changing 
into pricking, as though seated in the middle of the skin; 1st 
day, (7.) +Sensation of formication over the whole body in the 
morning, resembling numbness; 8d day, (16.) + Violent general 
itching, (from external application,) (11.) f Eruption of a mili- 
ary exanthem over the whole body, which lasts two days, (from 
the external application,) (11.) +Skin pale, discolored, covered 
with perspiration; after twenty minutes, (12.) 
GENERAL—\Great restlessness; he cannot lie quiet in bed ; 
he is tempted to get out of it; 2d day, (2.) He cannot lie quiet 
in the bed in consequence of the heat and anxiety he feels, (1.) 
+ Great agitation; 38d day, (14d.) ft Preecordial anxiety, rest- 
lessness, and constant jactitation, (13.) Preecordial anxiety, (23.) 
+ General anxiety ; 10th day, (25.) Physical stremgth, General 
weariness, particularly in the morning, accompanied by stupe- 
faction, (8.) Sudden great debility, with stupefaction; sight 
normal, but attacks of difficulty of hearing lasting from half 
an hour to an hour, and coming on most commonly in the 
evening, when going to bed, rarely at night; when they appear 
in the daytime, they are accompanied by pains in the occiput, (8.) 
Lassitude without having done any thing to fatigue one’s self; 
2d day, (6.) + He complains more of the debility than of the 
pains; 2d day, (21.) + Very great general debility, (18.) + In- 
erease of the prostration; after sixteen hours, (24.) He is 
obliged to go to bed, (8.) He is very weary in the morning, after 
a very restless night, and after having dressed is obliged to go 
' to bed again, and sleeps another hour; 2d day, (2.) Feeling of 
health and general lightness; 7th and 12th day, (7.) + General 
malaise, (23.) + Frequent fainting fits; 10th day, (25.) +Syn- 
cope, during which they thought she would die; after sixteen 
hours, (24.) +Syneope, (16.) + Tendency to stupor, (26.) 
t Comatose state; 2d day, (14 b.) t+Coma at noon; 3d day, 
(14¢.) Coma until noon; 8d day, (14e.) +Complete s:upor; 
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8d day, (14d.) +State of stupor, (14b.) + Has the appearance 
of a patient in the last stage of typhoid fever, (21.) Bones, 
Disagreeable sensation towards evening in the periosteum of 
all the bones, analogous to that experienced at the commence- 
ment of a fever, with heat in the head; after 6 hours, (1.) 
Feverish pulse and drawing pain in the cranial periosteum after 
the noon-meal, (8.) f Dolores osteocopi in the head and limbs, 
(22.) JSoimts. Great debility, especially of the joints; 10th 
day, (15.) Tearing in the finger and femoral articillations; 
Sth day, (7.) Museles. +Convulsive movements from time to 
time in the muscles of the face, arms, and legs, (26.) Pricking 
here and there in the muscles during the day, (1.) + Pains in 
the body, with general stiffness and aggravation of the pains 
by motion; 4th day, (12.) Several symptoms are aggravated 
when walking in the open air; 3d day, (7.) 


ARTICLE XXX VIU.—Fragmentary Contributions to Materia 
Medica and Therapeutics. 


I. Case of Hysteria. By Dr. Barriurr, of New-York. 


THE subject of these remarks was a delicate young lady, 
about 16 years old, who had enjoyed a fair share of health up 
to January, 1853, when Iwas called to see her. She had then 
been suffering from a cold for about ten days, each morning 
complaining of chilliness, followed in the afternoon by some 
febrile disturbance; of great pain in the back, between the 
shoulder-blades; she vomited each meal almost as soon as it 
was eaten; indeed, this was a symptom from which she had 
suffered, more or less, for several years. In early childhood 
she had received a blow upon the spine, and had ever since 
complained of tenderness along its course. At the time I was 
called to see her, the whole spine was more sensitive than usual; 
she could bear no pressure upon it; there was also a spot in 
the abdomen, a little to the left, and below the umbilicus, which 
was extremely tender; a pain also in the left shoulder, ex tend- 
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ing down the left arm and side, sometimes so severe that she 
could not refrain from crying out. At times she experienced 
a peculiar sensation in the left arm, which she described as feeling 
as if it were “very stiff,” when it was in reality as flexible as 
ever. Her bowels were very much constipated, but her cata- 
menia were regular. She continued in this state, sometimes 
better for a few days, and then again worse, for two months, 
when her state suddenly became ade ageravated. The Ha its 
of the left side of the abdomen became more tender, so as to 
bear not even the slightest touch, and a preter bed redness 
appeared upon the “skin over the spot before mentioned ; 
although I was struck with the fact that the redness acer 
when. I disappeared, and wee versa, so that I never caught a 
sight of it. Paroxysms of great pain and anguish she experi- 
enced every evening in this spot; accompanied by vomiting 
of bloody water and sometimes of pure blood, to the amount 
of several table-spoonfuls; numbness of the left side and 
limbs, which was soon followed by complete paralysis of 
the left arm. For a week or two following, she grew rather 
worse than better, and, in addition to all her other troubles, she. 
began to experience difficulty in urinating, and would postpone 
passing water for two days, and then for three or four days at 
a time, having a terrible paroxysm of suffering on each occasion. 
She could not be raised from the recumbent posture without faint- 
ing, and having her paroxysms of pain increased in frequency 
and severity. She had several during the course of a night; by 
her screams she would summon the household to her bedside; 
where they would find her rolling from side to side, panting, 
speaking only in broken words and sentences; then she would 
become unconscious, and remain so for several minutes, and 
slowly recover, discharge blood by vomiting, and rest more 
quietly for a few hours. About this time she lost all desire to 
pass urine, and, confined to her bed with constant watchers, she 
passed first over three weeks, and then over five weeks without 
voiding a drop, and suffering no inconvenience from such an 
unheard-of retention. Completely tired of this ever-changing 
disease, as spring advanced, I advised a change of air, really 
hoping that it might do something for her recovery; but she 
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continued in great suffering for a time. At last, however, being 
so far recovered as to be able to drive out, she returned to the 
city in September last, and I was summoned again to her bed- 
side to meet the same train of symptoms I have before described. 
I almost despaired of being of any service to a case of such ob- 
stinacy and severity, but took a careful record of her case, and 
hunted up the remedy; the lot fell upon Sepza, of which I gave 
her six powders of the third trituration. At my next visit she 
stated that the medicine seemed to help her more than any she 
had before received, and that she had been improving ever 
since. A little sacch-lac. completed the cure. She has gained 
fifteen pounds of flesh, walks several miles per day, and consi- 
ders herself perfectly well. Her pulse during the whole of her 
sickness was 72. 


II. Proving of the Canchalagua of California. By M. A. Ricurer, 
M.D., New-York. 


One of my objects in visiting California was to examine and 
prove indigenous medicinal plants. I selected first the well- 
known canchalagua, or canchilagua as the word is pronounced 
by the Californians, also known by the name of Gentiana de 
Peru, (see Dict.,) an herb used by them, in the form of tea, to 
cure fever and ague. 

It is a small grass plant, growing in ne has a small red 
blossom, seldom white, not unlike that of the forget-me-not, 
a round woody stem tl similar branches, and small Hokies 
leaves. I used the tincture for proving. 

T inclose a list of the symptomis observed by myself. I have 
tried this medicine in tincture, dilutions, and triturations, in 
' different diseases, but especially in fever and ague, both chronic 
and acute, and invariably with good results, even after a long 
and ineffective use of quinine. It leaves the system comfortable, 
and especially free from that clammy coldness, which often re- 
mains after the suspension of the fever by quinine. It checks, 
generally speaking, the fever pains more promptly than electro- 
magnetism or Galvanism, although this is an indispensable agent 
when there is induration of the liver, indicated by a distressing 
palpitation or pulsation. Myself and others have besides ob- 
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served that it is highly valuable in many gastric complaints, 
connected with engorgement of the liver. | 

Dr. HoFFENDAHL, in Boston, my most esteemed friend, when 
confirming these observations, told me, that he had used it with 
relief in a case of imminent delirium-tremens. 

I had no opportunity in California to have the canchalngua 
proved by a female, but may have it here, and shall not fail to 
publish the symptoms. 

I add, further, some clinical remarks, extracted from my 
journal kept in California. All this I do rather reluctantly 
with regard to publicity, because I know that the subject is yet 
far from perfection. Still circumstances and time have not al- 
lowed me to do more. It is well known how difficult is the 
task of proving medicines, on our person, in the midst of the 
bustle of business and traveling. 


Symptoms of Canchalagua. 


General.—Sore all over, especially in the lower extremities. 
That kind of pain in the head and fingers which is concomitant 
with the attacks of intermittent fever. Heatin the whole body. 
I could bear, after the proving, the cool trade-wind, usually set- 
ting in in San Francisco in the afternoon, better than before. 

Sleep.—Sleeplessness, (after proving with the first trituration.) 

Head.—F eels congested; pressive pains in the forehead, ful- 
ness, tightness of the scalp; it feels as if drawn together by 
India rubber. 

Hars.—Piercing or stitches, increased buzzing and roaring. 
Slight pain in the ears. 

Hyes.—Burning in the eyes, first in the left and then in the 
right. 

Chest—Alleviating a catarrh, produced by influenza. 

Stomach.—Ructus, increase of appetite, regurgitations, water- 
brash, spitting of white mucus, with trembling and nervous- 
ness. 

Abdomen.—Slight pain, relieved by pressure; flatus; several 
loose stools a day; chills repeatedly, down the spine and all 
over, especially in the bed at night. Constipation; hard, knotty 


morning stool. 
34 
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Cases. 


1852, Sept. 6. Tried Canchalagua with two fever and ague 
patients; one quotidian, the other tertian. The first was a 
seaman; had little sweat, chills, no shaking, exhausted, erup- 
tion around the mouth, offensive mercurial smell. The other 
was a mechanic; had nausea, vomiting, headache; advised 
both to take warm baths, the skin requiring attention. The 
fever left both. 

Oct. 7. Canch. promoted most promptly a tremendous al- 
vine evacuation in a lady just delivered from a large child, and 
habitually constipated during pregnancy. 

Dec. 14. A short, corpulent baker from New-Orleans, who 
has been often under allopathic treatment for fever and ague, 
was instantly relieved from the attacks by canch. 

Dec. 15. A gentleman from Canada, suffering from tertian, 
and under the influence of quinine, cured by canch., taking it 
scrupulously day and night. 

Dec. 26. A sea-captain from Massachusetts, somewhat ad- 
vanced in age, and troubled by the fever and ague for years, 
took canch. and has remained well ever since. He turned 
homeeopath, and supplied himself with books and medicines. 

18538, Jan. 9.. An Englishman, who brought the fever and 
ague from the Isthmus, cured by canch. ; took some warm baths 
besides. | Oe 

Jan. 12. A Methodist clergyman, who imported this fever 
from the Isthmus, cured by canch. He had been subject to 
this disease in the Western States, and made use of warm 
baths also. | 

Jan. 12. A merchant’s clerk from Massachusetts, consump- 
tive, and troubled with ague. The chills were instantly re- 
moved by caneh. Quinine in allopathic doses did nothing. 

feb, 18. A lady from Massachusetts treated allopathically 
without relief, cured by canch. of a tertian, with night-sweats. 
She took alternately pzls., on account of dysmenorrhcea. 

March 28. A gentleman, of large build, from Sacramento, 
relieved from a quotidian by canch. This case was the more 
striking on account of his habit of smoking cigars most im- 
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moderately; for it seems as if strong smokers suffered more 
from this disease than others. 

April 1. A lady, mother of several children, who, since 
she had the fever and ague in St. Louis, treated allopathically, 
suffers from a chronic bilious intermittent diarrhoea, was more 
improved by canch. than by any other medicine. It seems as 
if canch. were an antidote of mercury. 

Apri 9. A lady, confined four weeks ago, was cured of 
fever and ague, and exhausting sweats by canch. The fever 
left her instantly, and the sweats gradually, by the help of a 
few other remedies and ablutions. 

Apri 10. Prescribed canch. to a colored woman, sick in 
bed, unable to stir, and suffering from extreme pain caused by 
inflammatory rheumatism, on account of the highly bilious 
derangement of the system, indicated by the root of the tongue, 
and yellow color of the eyes, and want of appetite. I applied: 
at the same time Elect. Magnetism and ablutions. After three: 
days she was able to lift herself again alone from the bed. 
The pain left her at once. The appetite returned instantly. A. 
supervening inflammation in the eyes removed by bell. 

It is unnecessary to remark that in some cases other.reme-. 
dies are required to finish a cure. Still, according to my experi- 
ence, canchalagua instantly produces a change for the better in 
fever and ague patients. Since I have used this remedy, I have 
been successful in the treatment of this disease. I cannot say 
as much for the other homceopathic remedies, quinine included.. 
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ARTICLE XX XIX.—1. Homeopathy: Its Tenets and Tendencies, 
Theoretical, Theological, and Therapeutical. By JAMES Y. 
Stupson, M.D. ‘Third edition. London. 8vo. pp. 286. 


2. Homeopathy Fairly Represented. By WiLLIAM HENDERSON, 
M.D. 


As we entered a public library, not long since, we found a 
black-letter friend of ours standing before one of the cases andi 
replacing, with something of vehemence, an innocent-looking 
volume upon the shelves. ‘ What book is that?” said we. 
‘‘Some fool of a monk,” said he, with a tone of mingled vexa- 
tion and contempt, ‘‘has filled a quarto with fine Latin argu- 
sents to prove that the sun goes round the earth. It almost 
makes me sick of my kind,” continued he, “to see pre- 
judice constantly usurping the place of reason, and to find 
‘questions of pure fact perpetually determined by an appeal to 
ithe absurdities of logic.”. We left our friend to digest his 
‘monk-Latin as well as he might; but could not avoid the re- 
‘flection, as DR. SIMPSON, and our own immortal HooKER came 
‘to mind, that this was the sort of reputation they were prepar- 
ing for themselves. Some few yearshence, forgotten by the 
‘world in the universal adoption of the reformed therapeutics, 
their cherished volumes, the product of so much labor, will be 
.contemptuously thrust back into their dusty nooks, with the 
sententious epigraph— Some fool of a doctor.” . 

It is not our intention to review either the elaborate and 
‘spiteful attack of Dr. Stmpson, or the calm and humorous reply 
.of our colleague, Dr. HENDERSON. ‘They are of a class of 
literature that we care little for. They make no new converts 
either upon one side or the other; their principal audience is 
composed. .of those who eagerly devour their contents because 
‘they‘there find their own previous thought reflected, and are 
happily confirmed in a belief which they are resolutely deter- 
mined not to abandon. Homeeopathy is found to be making 
‘conquests in the world of patients that seriously threaten the 
~very existence of the ancient regime; silence and contempt 
‘have failed to arrest it; something must be done, and Dr. 
‘Smmpson is called upon as the Goliah who, with his spear like 
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a weaver’s beam, and his heavy brazen armor, is to annihilate 
at a single blow the liberties of the suffering world. His blow 
is struck, and a shout of exultation arises from the camp of his 
friends; but when the dust has cleared away, it is found that 
the ponderous spear has struck the ground and is buried, by 
its own weight, beyond the power of extraction, in the earth. 

We have very little hesitation in asserting our entire belief 
that not a single convert will be made from Homeopathy by 
Dr. Stmpson’s book. Its office is far other. It will comfort 
and confirm the weak and wavering of his own side, gratify 
the pugnacious feelings of those who are earnestly desiring the 
downfall of Homceopathy, and, furnish an admirable soothing 
pill for the practitioner to prescribe to such of his patients as 
may have testified some restlessness under their present Kgypt, 
and a dangerous hankering after a dimly-seen Canaan. And 
so with Prof. HenDERSON’s reply. It is not easily understood 
without previous perusal of the production of his antagonist, 
and will be widely read and eagerly received only by those 
whose faith stood scarce in need of such a bolstering. 

Still, after all, we cannot but avow that we are highly grati- 
fied at the omens to be gathered from the flight of such birds 
across our literary sky. The simplest can but see that that 
enemy must have assumed a formidable position, that calls into 
action such fierce and serried ranks as those now every where 
marshalled by the opponents of the new medicine. The tone, 
too, of the debate has seriously changed; while our adversaries, 
conscious of their daily loss of ground, are becoming more and 
more bitter and envenomed, the champions upon our own 
side, similarly conscious of a daily progress towards the vantage- 
ground, are softening in tone and manner, and beginning to 
suffer the humanity of the victor to struggle through the ex- 
citement of the combatant. A smile, deepening occasionally 
into a broad, good-humored laugh, may be traced upon Dr. 
HENDERSON’S face, even while he is launching his deadliest 
home-thrusts, and dealing his heaviest blows. 

So should it be; the implied philosophy, not to say morality, 
of our black-letter friend was right. As it is the highest folly 
to launch the thunders of logic against a system that appeals 
wholly to experience for its support, and can only be success- 
fully attacked by a counter-experience; so it is by no means a 
doubtful morality that leads its possessor to strengthen his own 
arguments by ridicule and abuse, and to endeavor to weaken 
those of his antagonists by the coarsest vituperation of their 
characters as men, 
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ARTICLE XL.—WNotices of Recent Publications. 


I. The Homeopathic Materia Medica. Arranged systematically and 
practically, by A. Tests, Graduate, de. Translated and Edited by 
Cartes J. Hempet, M.D. Philadelphia: -Rademacher & Sheek. 
Paris’ Lyre ie 


Awnotuer part will complete this publication, in which Dr. Trusts, of 
Paris, has endeavored to set forth a classification of the Materia Medica, 
for the purpose of assisting the memory of the practitioner, and reducing 
our prodigious accumulation to the convenience of a scientific system. 
While, for our own part, we are but little favorable to such attempts in 
the present state of our knowledge,we cannot aver but that some may 
find in the ingenious speculations of our French colleague, a clue that 
may be of material assistance to them in threading our bewildering 
labyrinth of provings. We commend it to all who are desirous of keep. 
ing posted-up in the historical development of Homceopathy. 


Il. The Parent’s Guide: containing the Diseases of Infancy and Child 
hood, and their Homeopathic Treatment, &c., &c., &e., by J. LAuRtE 
M.D. dited, with Additions, by Watrer Witiamson, M.D., 
Professor, &c. Philadelphia: Rademacher & Sheek. 1854. 12mo, 

. 458. 
oe of Females and Children, and their Homeopathic Treatment. 
Containing also a full description of the dose of each medicine. By 
Watrter Wiiiramson, M.D., Professor, &c. Philadelphia: Radema- 
cher & Sheek. 1854. 12mo, pp. 256. 


Our laborious colleague, besides attending to an extensive private 
practice and the duties of his professorship, finds time also to add to the 
literary resources of our art. The two manuals, of which we have given 
the titles above, will be found to occupy a worthy place among the now 
almost innumerable candidates for popular favor as domestic guides. 


Ill. The Hand-book of Veterinary Homeopathy ; or, the Homeopathic 
Treatment of the Horse, the Ox, the Sheep, the Dog, and the Swine. 
By Joun Rusu, Veterinary Surgeon. Krom the London Edition, 
with Additions, éc., by Jacos F. Suzex, M.D. Philadelphia: Rade- 
macher & Sheek. 1854. 18mo, pp. 144. 


Tuts is a convenient little pocket volume, which will be very accepta- 
ble to those Homceopaths who desire to give their domestic animals the 
benefits of the science which they have found so advantageous in their own 
cases. We have so frequently found the action of homceopathic remedies 
to be prompt and happy in the diseases of animals, that we recommend 
the perusal of this manual and a few experiments to those of our oppo- 
nents who continue, with such senile pertinacity, to advocate the theory 
that our remedies act, solely by the imagination. 
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In the year 1763, while Hahnemann was still a boy at his sports, Anton 
von St6rk, a Viennese physician of learning and celebrity, having an em- 
ployment at the Austrian court, published a little Latin tract with the 
title: “Libellus quo demonstratur Stramonium, Hyosciamum, Aconitum 
non solum tuto posse exhibert usu interno hominibus, verum et ew esse reme- 
dia in multis morbis maxime salutifera.” We think we cannot do better 
than present to our readers the substance of the work, which will be found 
interesting in more points of view than one. The original tone of thought, 
the comparative pureness of the experimentation, the accurate and conscien- 
tious statement of the reported cases, and the anticipation of the homceopa- 
thic law, all render the essays of the Baron von St6rx a fruitful study to the 
disciple of the new school, while our reverence for the ability of the master is 
increased when we see how nearly other minds have touched upon his immor- 
tal discoveries without perceiving them. The three remedies are the Stra- 
monium, the Hyesctamus, and the Aconitum. 


I, OF THE THORN-APPLE. (STRAMONIUM.) 


As my station at court two years ago required that I should spend the 
summer at Hetzendorff, and take care of the Imperial family, residing at that 
place, I very often, on a morning or evening, walked out in the neighboring 
fields in search of plants which grow in those places. I considered not so 
much their botanical characters, as barely what use each plant I knew might 
be of, what distempers it might be administered in by physicians, and what 
effects it had produced. For the most part, I met with such plants as are 
extremely well known, and generally used in medicine, and approved of. by 
a long experience, and an immemorial practice. But in the months of June, 
July and August, I observed about the imperial garden at Hetzendorff, and 
in the neighborhood of Schénbrun, Prutzing, and Heitzing, great plenty of 
thorn-apple growing, and thriving well. Stramonium is the officinal name of 
this plant; its botanical names are, datwra, pericarpiis spinosis, erectis ova- 
ts. (Linn. Species. Plant. p. 179.) Solanum fatidum, pomo spinoso 
oblongo, toro albo infundibuliformi. (C. Bauutn. Pin. p. 168.) 

I well know that this plant is altogether disused in physic, and described 
by authors as highly noxious, both to man and beast. But at the same 
time, I am not unacquainted with what was heretofore written concerning 
the use of hemlock, as being unanimously pronounced a plant of a highly 
deleterious quality. All of which was afterwards found and proved by rx- 
peated trials to be false and groundless; for a medicine is procured from it, 
which is administered with safety to patients, and very often found effectual. 

After I had frequently revolved these things in my own mind, I at length 
determined to gather some thorn-apple, and to bring it to a medical test. 
I was in the first place to try, whether what botanists had written on this 
plant, could be depended on. In some of these we read, that if it is but 
smelt of, it intoxicates. The experiment was therefore of a dangerous nature, 
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but this did not at all daunt me; I boldly proceeded. On the twenty-third 
of June, 1760, I went out very early on a morning fasting, in search of this 
plant, and gathered a great deal of it. I strongly rubbed the leaves and 
stalk between my fingers, and often smelt of them. I indeed perceived a 
rank, disagreeable, nauseous smell, but observed nothing intoxicating or in- 
ebriating. This gave me great pleasure, and emboldened me to go on with 
the experiment. 

On the third day after, I caused a large quantity of this plant to be brought 
to me, and I shred it small myself, throwing away only the roots, then beat 
it in a marble mortar, and expressed the juice. I was sensible of no disorder 
from it ; as little was my servant who assisted me, though I often asked him. 
After I had done, I made a hearty supper, slept sound all that night in the 
same room in which all this was done, with the windows shut. On waking 
in the morning, I perceived an uncommon dull, heavy pain in my head; in 
other respects, I was brisk, calm, and fit for business. After breakfast, this 
dull, heavy pain in my head went off, also. From the shred plant, I expressed 
eight pounds of juice, which I evaporated to the consistence of an extract, 
on a slow fire, in a glazed earthen vessel, often stirring it with a wooden 
spatula to prevent its burning. A very disagreeable vapor arose from it, 
but without causing any disorder in my head, or my servant’s, who was 
employed with me in the operation. The extract coagulated in a cool place 
to a black friable mass, which sparkled with innumerable oblong, saline spi- 
cule. I laid a grain and a half of this mess on my tongue, and on perceiv- 
ing no disorder from it, I strongly pressed it against the roof of my mouth, 
and by often rolling it about, my tongue at length dissolved it. I then per- 
ceived so disagreeable and nauseous a taste, that I should directly have 
thrown it out, had not my fondness to go on with the experiment restrained 
me. When dissolved, I at length swallowed it down. For a quarter of an 
hour after, a disagreeable rank taste remained in my mouth, which gradually 
went off of itself. After taking it down, I neither eat nor drank for three 
whole hours, in order to observe the issue. But notwithstanding all my 
attention, I felt nothing extraordinary. I was as well that day as ever, 
without either my memory or judgment being in the least disordered or 
affected. This circumstance gave me great pleasure. I own, indeed, at first 
I was apprehensive lest what authors have remarked concerning this plant 
should happen to be my own case, for loss of judgment appears to me a 
- greater calamity than death itself. 

But after making the first experiments on myself, and perceiving no man- 
ner of disorder, either on that day or on the following days, I concluded, 
that extract of Thorn-apple might be safely administered to patients in 
small doses. 

We happened at that time to have to do with a disorder or case, wherein it 
might be supposed to answer, and patients to whom it might prove of service. 

I then again consulted both ancient and modern writers, but to no pur- 
pose; for all of them unanimously write, that Thorn-apple disorders the mind, 
causes madness, destroys our ideas and memory, and occasions convulsions. 
These are all very bad effects, and which dissuaded me from the internal use 
of the Thorn-apple. However, I thence formed the following query, 
If Thorn-apple by disordering the mind, causes madness in sound persons, 
may we not try, whether by disturbing and changing the ideas and common 
sensory, it might not bring the insane, and persons bereft of their reason, 
to sanity or soundness of mind, and by a contrary motion remove convul- 
sions in the convulsed? This notion was indeed far fetched, yet it was not 
without some good success. The experiments or cases are as follows: 


- 
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Case I. A girl of twelve years old was disordered in her mind for two 
months, answered confusedly when asked any questions, and what words 
she uttered, she could not perfectly articulate; she was sullen and refractory, 
and neither by fair or foul means could she be brought to her duty. The 
medicines that were tried, proved ineffectual; half a grain, therefore, of 
extract of Thorn-Apple was administered in the morning, (in the form of 
a pill,) and repeated at night in the same dose, drinking upon it, each time, 
a small cup-full of veal broth, or an infusion of tea. For fourteen days, no 
alteration was observed in the patient, by the use of this extract. But on 
the third week she became less sullen, returned more pertinent answers, 
and spoke distinctly enough. In two months’ time, always continuing the 
use of the same medicine, but increasing its dose, (as she took for the second 
month the pill of half a grain thrice a day,) she began to reason extremely 
well, and said her morning and evening prayers (which before she could not) 
with a clear and distinct voice, gained a good memory, and gradually recov- 
ered her understanding. From these circumstances, I came to be convinced 
that extract of Thorn-Apple may, with safety, be administered, and for a 
long time, with good effect. 

Case IJ. A woman about forty, having been afflicted two years with a 
vertigo, could find no relief by any medicines. She came gradually, to be 
disordered in her mind, and a degree of madness accompanied her vertigo. 
_She was then carried to our hospital. The medicines that were prescribed 
gave her no manner of relief. She began to be raving and furious, 
rose up out of bed in the night, and by her bawling disturbed and 
frightened the other patients, some of whom she would forcibly pull out of 
bed. In this condition I administered to her, morning and evening, half a 
grain of extract of Thorn-Apple. The first day she directly became more 
composed, but in the night turned as furious as ever. The third day I 
gave her one grain of the extract in the morning, and another at night. All 
the symptoms became thereby milder. The patient bawled out, indeed, in 
the night, but did not rise out of bed, and soon after fell asleep again. 
On the fourth, she began to give more pertiment answers, but soon fell 
again into her old raving fits. Her days and nights were then calm and 
quiet enough. On the eighth day, I gave her thrice a day, one grain of 
extract of Thorn-Apple. This dose was continued till the fourth week; at 
this time, all her fury was laid. Her madness went off, her sound mind, 
speech, and judgment returned, and she slept the whole night as sound as 
her fellow-patients. She gave very pertinent answers, ate heartily, and even 
to a degree of voracity; her strength was good, and she walked about the 
room and abroad in the open air. Yet the vertigo frequently and suddenly 
returned upon her, as it had done before she used this medicine; and at 
times with such violence as to make her fall down as in an apoplectic fit: 
she, however, always retained her presence of mind. 

It was enough for my purpose that extract of Thorn-Apple cured madness; 
and upon observing that the vertigo was not thereby removed, I forbore its 
farther use. I again tried several things in order to remove the vertigo, but 
to no purpose. She lived five months in all, in the hospital; all her func- 
tions of mind were good and sound, but the vertigo turned, gradually, 
stronger, and the fits of it became more frequent. If the patent sat upright 
in bed, she was free of her disorder; but if she lay with her head a little 
lower, or moved her body, directly a dimness, vertigo, and anxiety came 
upon her. Her strength gradually diminished, and at length, a true apo- 
plexy and sudden death succeeded. After dissecting her, we found all the 
veins of the brain, varicose: the sinus falciformis in its anterior parts, for 
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an inch and a half in length, turned bony; the two anterior ventricles of 
the brain preternaturally distended, and replete with many hydatids of 
different sizes and shapes. All the viscera in the rest of the body were in 
a very sound state. 

From these discoveries, made after her death, it appears’ that the vertigo 
of this patient was an incurable disease. For what physician, did he ever 
so well know the true cause of this disorder, could pretend to remove the 
hydatids, or restore the bony sinus to its natural softness? It is sufficient 
that, by the use of the Thorn-Apple, her rage was laid and her madness 
cured, and that it produced no bad symptoms, 

Case III. A peasant of thirty-two years was, from a child, so violently 
afflicted with frightful convulsions, and true epilepsy every third or fourth 
week, that after every fit, he remained weak, out of his mind, and mad for 
several days together. He happened to be seized with an acute putrid fever, 
and then he was brought to our hospital. After being fourteen days in the 
hospital, he began to grow better at the end of the third week. As he 
wanted to quit the hospital, he was seized with a convulsion, and a violent 
fit of an epilepsy, which held him for three days. After the fit was over, 
he had a delirium with a fever, and his strength was quite gone. I admin- 
istered the following emulsion: 

Take camphor, fifteen grains; melon-seeds and sweet-almonds, an ounce 
and a half each: make an emulsion with a decoction of barley; to two 
pounds of which, after straining, add syrnp of diacodium and syrup of mint, — 
of each one ounce; mix, and let the patient take every other hour two 
spoonsful. In twenty-four hours he recovered his strength, and sat upright 
in bed, and had no longer any tremor in his hands; but yet, the delirium 
was not gone off. On the third day he turned voracious, and would violently 
snatch the food from other patients, and very greedily devour what was 
given him. A degree of rage alternately accompanied the delirium. On 
the fourth in the morning, I began to give him a pill (of one grain) of ex- 
tract of Thorn-Apple, which I repeated at night. He had a quiet night. 
On the fifth, no rage was observable, but yet he was still quite out of his 
senses, nor did he give any pertinent answers. However, he was tract- 
able in every respect; neither did he so greedily devour what was offered 
him; nor were his looks any longer so wild and frantic. On the sixth, 
{ continued the same dose, and the symptoms in like manner were the 
same. ‘he same thing was observable on the seventh day. Neither was 
there any alteration on the eighth day. On the ninth, I gave at three 
different times one pill of one grain. This day the patient was very 
composed, and in the afternoon slept several hours. His mind was still 
disordered; yet he slept very well, and sound, every night. On the tenth, | 
he often answered pertinently, and complained of being hungry. On the 
eleventh day, he walked about the room and talked with the other patients; 
but, continuing to speak for some time, he was again disordered in his 
mind, and spoke impertinently ; but a little after, he owned he was in the 
wrong, and then he corrected himself, and began to talk rationally. On 
the twelfth, scarce any thing amiss was observable. On the thirteenth, 
he was extremely well, and said that his head was never so free, and his 
mind never so calm and clear; that almost all his life long, he was ina 
languishing state, but now there was an universal change wrought in him, 
and he was vigorous and active. I kept him still in the hospital that I 
might see whether the fit would return at the due time. In the mean time I 
prescribed three pills a day, and the diet of a person in health. He had 
every day, a natural stool, but discharged a copious, pale urine. All the 
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functions of his mind were free and sound, his strength entire and good, 
and all his muscles brawny. About the beginning of the fourth week, all 
of a sudden, he was unexpectedly seized with an apoplectic fit; but it was 
slight, and lasted not above a quarter of an hour. Nor did the patient lose 
strength thereby; neither was he discomposed in his mind. This gave me 
great satisfaction; and I made him continue the use of the same pills in the 
same dose. In a few days, finding himself extremely well, he begged I 
might give him a good many of these pills to take at home, with a promise 
directly to return to me if he found but the least disorder; but from that 
time forth I saw him no more. As he experienced the good effects of these 
pills, it is probable he would have returned again to the hospital, had his 
disorder recurred upon him. 

Case IV. . A girl of nine years was for four weeks afflicted several times 
a day with a very strong convulsion of her whole body. The most skillful 
physicians exerted all their art to the utmost to relieve this poor girl, and 
yet this disorder by no means abated. I advised to give, morning and even- 
ing, half a grain of extract of Thorn-Apple. The convulsions were thereby 
heightened. Next day, half a grain was again administered in the morning, 
and as much at night; but the disorder was the more exasperated. The 
use of the extract was intermitted for some days, and at length resumed 
again; but the former symptoms recurred. Wherefore it was necessary to 
forbear the use of this medicine, and to have recourse to others for this 
patient. 

Case V. A young man, about twenty, was for several years afflicted with 
a most dreadful epilepsy; he knew not the cause of his disorder. He was 
usually taken suddenly with a fit, four, five, six, or seven times a day, 
which always lasted for half an hour, and more. His strength was thereby 
weakened, his mind stupefied, his whole countenance sad and melancholy. 
No medicine afforded him hitherto any relief. I, therefore, gave him, thrice 
a day, half a grain of extract of Thorn-Apple. The patient continued the 
use of this dose, for four days, but he observed no alteration by it. I then 
gave him thrice a day, a full grain; by which the fits came to be less fre- 
quent, more mild, and short. His mind came sensibly to be more composed, 
his countenance more cheerful, and his speech more free, which before was 
attended with impediment. On the twentieth day, I gave four grains; and 
then the distemper became so mild, that only a slight fit or two a day were 
observable. His strength increased, and all his melancholy insensibly 
disappeared. On the thirtieth, I gave five grains. On the thirty-first, only 
two slight fits were perceivable. On the thirty-second and thirty-third, the 
patient was quite free. On the thirty-fourth, he had three fits, and much 
more violently than on the thirty-first. On the thirty-fifth and thirty-sixth, 
days the patient found himself well, had an appetite, was cheerful. On the 
thirty-seventh, he was twice strongly convulsed. On the thirty-cighth, three 
slight fits were observable, which lasted only for a moment, without dis- 
ordering the mind; but in the preceding fits the memory and all sensation 
were abolished. On the thirty-ninth, the patient was free. The same day 
I gave him six grains of extract of Thorn-Apple. This dose I continued 
for a whole month longer, till the patient was almost cured; but then the 
medicine happened to be out, and it was the winter season, in which none 
could be prepared. Whence the experiment which hitherto answered so 
very well, was necessarily broken off. I advised his taking, in the mean 
time, other medicines; but as I could not supply him with any more of 
these pills, he refused taking any others. 
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WI, OF THE HENBANE, (HYOSCYAMUS.) 


Tur Henbane has a thick, rugose multifidous root; dark colored exter- | 
nally, and white inwardly ; it has soft, large, downy leaves, of a very dis- 
agreeable smell; its stalks are two cubits high, thick, branchy, and beset 
with a thick down; its flowers are monopetalous, divided into five obtuse 
segments of a yellowish color, with some shades of purple veins intermixed, 
&c. It grows about villages and on high-ways. The internal use of this 
herb is forbid by most authors; but there are some compositions in the 
Dispensatory, in which an extract made of it, is an ingredient; but so 
small a portion goes to a dose, that it can have no manner of effect. 

I therefore resolved to try what the extract alone would do in the human 
body. I inspissated the juice expressed from the fresh plant (without the 
root) to the consistence of an extract, over a gentle fire. I made the first 
experiment on a middling-sized dog, by putting down his throat a bolus of 
ten grains of this extract; from which I observed no manner of alteration — 
in the dog; he ran about briskly, and ate with a good appetite what was 
given him. On the third day I gave the same dog twenty grains with a 
piece of flesh ; and neither did any symptoms appear from it. On the sixth, 
day I forced down the stomach of the same dog, two drachms of this ex- 
tract. He turned timorous for a few minutes, and then lapped a great deal 
of water, and swallowed the flesh that was thrown him. In about half an 
hour he fell into a languor, kept bis eyes open, and his pupil very much 
dilated; he staggered as he walked, stumbled against every thing in his 
way, and almost lost his sight. Then he laid himself to sleep. He showed 
anxiety in his sleep; and the pit of his stomach was very often violently 
retracted. In about two hours, he began to cast up all he had swallowed ; 
and when he stood, he tumbled, and was very feeble. After vomiting three 
times, he had five stools. The feeces were liquid, duskish, in great quantity, 
and very fcetid. His eyes continued immovable, and the pupil very much 
dilated, and his sight seemed to be almost gone. Then the dog began to 
sleep again, the spasms about the pit of the stomach abated, and gradually 
went off. He slept for four hours, and lay very still, nor did his limbs 
quiver as they had done a little before. After sleeping, his eyes came to 
their natural state, and his sight seemed to be perfectly returned; his 
strength was good; he was brisk, and ate bread and flesh with a good 
appetite. I still kept this dog for several weeks longer; in all which time 
he was healthy, watchful, and brisk. 

From this I saw that extract of Henbane given in a small dose, cannot be 
noxious; but given in a large quantity, may cause disorders and anxieties; 
I therefore took every day, in the morning, fasting, for a week, one grain. 
I found myself as sound and well as ever, and never observed any alteration 
in my sight, (for this symptom in the dog raised a suspicion in me,) but in 
the days on which I took it, I had a more open belly, and a far better appe- 
tite. After making the trial for a week, without any detriment, I imagined 
it might be with safety administered to patients; but yet, only in those 
cases in which other medicines should prove of no service. 

In a short time the following case offered: 

Case I. A woman of thirty-seven years of age had for more than a year 
been almost daily afflicted with violent convulsions, but these convulsions were 
by no means all over her body, but wandering; at one time taking the 
breast, then the belly, again the feet, and then the arms, &c. The patient 
suffered great pain; her strength and appetite were almost quite gone, nor 
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could she ever sleep.. At times she threw up a great deal of bile of an 
eruginous cast; and while the convulsions seized the lower belly, the sphinc- 
ter of the anus was so-strongly contracted, that a clyster-pipe could on no: 
account be introduced; and then she had a strangury, attended with a con- 
tinual and highly painful tenesmus. Medicines recommended both by an- 
cients and moderns, and proved by numerous experiments to be good in 
convulsions, were without any efficacy on this patient. Opium alone, and 
that in a large dose, abated the paroxysms, lulled the pains, and at length 
stilled the convulsive motions of the nerves, but yet prevented not a speedy 
return; besides, it brought on costiveness, and that to such a degree, that 
clysters could bring nothing away. The known medicines being therefore 
employed in vain on this patient, I administered extract of Henbane. The 
patient took one grain in the morning, a second an hour before dinner, and 
a third at night. In four days’ time she observed her appetite to return, 
her belly more open, and the paroxysms no longer to rage with that violence. 
I therefore increased the dose, and exhibited, thrice a day, two grains of 
extract of Henbane, after which she was free for seven days from any con- 
vulsion, had an appetite, and plentiful stools of a proper consistence, with 
quiet and refreshing sleep. On the eighth day she had slight twitchings in 
her belly and feet, but they were soon suppressed by opium. I then gave 
nine grains a day, of this extract, by which the belly was quite open, and 
the appetite in a tolerably good state. I continued this dose for two months, 
and as no sign of convulsions appeared, [ forbore its further use. 

Case II, A young woman of twenty-four had for five weeks a convulsive 
tremor in her right foot, and therefore could neither lie still nor sit, much 
less walk. After trying several things, I at length gave morning and evening, 
one grain of extract of Henbane. On the fifth day, I began to give thrice a 
day one grain, and in a few days the tremor abated, and in three weeks’ 
time the disorder went quite off. The patient, by using the pills, had daily 
copious stools, but before, only once in two or three days, stools of a hard 
consistence, which she discharged with much straining. There was also ob- 
served a change of color in her urine, which had always before been limpid, 
watery, and inodorous, but by using the pills turned of its natural color, or 
sometimes from red to duskish, and then a thick, sizy cloud settled to the 
bottom of the vessel. But what deserves attention, is, that this, patient al- 
ways, in half an hour after taking the pill, began to feel a chilliness and shud- 
dering all over her body, with anxieties and cold sweats, weakness of sight, 
and a sense of a beginning fainting fit. But these symptoms lasted not above 
two or three minutes, and then the patient was well again, without loss of 
strength, and with an abatement of the disorder in her foot. I therefore 
continued the use of this remedy, yet without increasing the dose. By this 
means she was entirely cured. 

Case IIf. I in like manner administered Henbane, gradually increasing 
the dose, till at length it came to twelve grains a day, to a man upwards of 
sixty, who for half a year was afflicted with involuntary twitchings of the 
tendons of both feet, and who had hitherto found no relief from any medi- 
cine. He observed himself to be more cheerful by the use of it, but the 
disease remained in the same condition, though the remedy was continued 
for along time. But it is to be noted, that this disorder was owing to a 
contusion of the vertebree of the loins; nor had I any hope of relieving this 
patient by these pills, but as so many medicines employed proved ineffectual, 
[ wanted to exhibit also this, being satisfied, from what I had seen of its 
effects, that it would do him no harm, 

Case IV. A young woman of fifteen was greatly afflicted with a chronic 
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palpitation of the heart, nor could she move her body without the greatest 
anxiety, or apprehension of suffocation or swooning, Whatever remedies, 
though the most celebrated in this distemper, were used, rather heightened 
the disorder, and afforded no manner of relief. I therefore gave one grain 
of extract of Henbane in the morning, and another at night. The disorder 
thereby abated in a short time, and the patient could with far greater free- 
dom move her body. I then gave thrice a day one grain of this medicine, 
and in eighteen days the disorder was gone. The patient, before the use of 
these pills, was every morning afflicted with an unquenchable thirst, but the 
thirst went off after the palpitation of the heart was assuaged. The too fre- 
quent discharge of urine went off also, for the patient before this discharged 
almost every hour a copious and limpid urine. Her appetite was also better. 
I wanted several times to increase the dose for this patient, and give each 
time two grains, but she could not bear this quantity, for as often as she 
took two grains, so often she had colicky pains, though they were neither | 
very severe nor of long continuance. 

Case V. A man of about thirty, from the effect of some passion, fell 
into a state of melancholy, which gradually increased, and at length turned 
to a true madness. His appetite was quite gone, his nights were restless, he 
had almost a continual delirium, attended with timorousness; his strength 
abated, and he felt frequent shudderings and rigors in the spine, of which 
he complained in his lucid intervals. A vein was several times opened when- 
ever he came. to be plethoric. Purgatives and other remedies were used, 
yet without any alteration for the better; rather the contrary. Paregoric 
and opiates, though used in large doses, caused no sleep; his nights were 
thereby rendered more restless, his mind full of anxiety, and then a fever 
came on. I therefore determined to use extract of Henbane. I gave, thrice 
a day, one grain of this extract. The first night proved more calm, and the 
next day his appetite was good. On the third day the patient took six 
grains, and then his shudderings and rigors, which passed up along the 
spine into the head, and increased his timorousness, ceased. The delirium 
was milder, and his belly, which before was costive and very hard, became 
open. ‘The stools of a proper consistence and copious, two or three times a 
day. On the sixth day, I gave him nine grains. In ten days’ time, the 
patient seemed to be almost recovered, and then without my knowledge he 
left off the use of the pills, and soon after the distemper turned worse than 
before. Then he perceived and owned what great relief he had received 
from these pills, and therefore directly began to take them again. For up- 
wards of three weeks he continued taking daily fifteen grains of this extract; 
then he got well, and could again go about his business. 

Case VI. A man of thirty-three, for several weeks discharged a phlegm 
mixed with bloody streaks, and was teased with a very tickling cough, and 
with anxiety in the night. I was at great pains to cure this disorder, and 
one day it seemed to abate, but another day the former scene returned again. 
I then exhibited one grain of the extract of Henbane in the morning, and 
another at night. The nights proved far more quiet, and the patient sur- 
mised he had taken opium. On the second day his streaky spittle was 
diminished, and the night again was calm. On the third day I exhibited, 
at three several times, one grain of this extract; and then all the blood in 
the spittle disappeared, and directly a yellowish well-concocted matter was 
discharged, and his breast became much more free. I then increased the 
dose, and on the sixth day I exhibited nine grains, namely, three in the 
morning, three about noon, and the rest at night. This dose was continued 
for four weeks. Then a well-concocted spittle was discharged, his breast 
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became free, his appetite good, with stools of a proper consistence three or 
four times a day, and the patient’s strength returned. After this, his cough 
being almost quite gone, and the patient well, I forbore the use of the pills 
any longer. 

Case VII. A gentlewoman of forty-seven, from a violent fit of passion, fell 
into a hcemoptoe, or spitting of blood. After employing venesection, and 
several remedies according to. the indication, the discharge was indeed less- 
ened, yet the spittle still continued to be tinged with much blood. Astring- 
ents, opiates, incrassating medicines, &c., restrained the spitting, and checked 
the cough, but produced anxieties in the breast, with a fever and delirium; 
nor did they relieve the disorder, for in a short time after, there was again a 
greater discharge of blood, caused by a very violent cough. I made trial of 
Henbane, and gave one grain three times a day. On the same day I observed 
the spittle to have less blood, and the patient felt her breast relieved; but 
yet in the night the tickling and teasing cough was to be laid with opium. 
The day after, the same dose of pills was continued, and then the spittle was 
sizy, yellowish, with only a few streaks or small spots of blood. On the 
third day, two grains of the extract were exhibited three times, and thereby 
she got an appetite; her belly, which before was costive and hard, now be- 
came open, without any effort and straining, and she discharged much sizy 
matter. There was no longer any blood found in the spittle, which was 
copious and well concocted, and her strength increased. On the seventh 
I now used nine grains a day; the spittle was freely discharged, nor did the 
patient any longer fee] those spasms, which before the use of the pills so 
often contracted the breast and throat, as to give an apprehension of suffo- 
cation. On the eleventh and twelfth, the patient observed always, in a 
quarter of a hour after taking the pills, a slight colicky pain to arise; and 
then she had a stool with a copious discharge of sizy matter, very much 
resembling that which was discharged by spittle; and hence the patient 
complained of weakness, on which account I advised to intermit the use of 
the pills for some days. But I then observed, that her appetite went off, 
and that in a few days she felt anxiety or straitness of breast, and that she 
did not go to stool in the due time; she, therefore, begged the pills might be 
again administered, She now takes, and hag done for three weeks suc- 
cessively, three grains a day, has got an appetite, and sleeps well; her ex- 
cretions are regular, and her strength returned. ! 

Case VIII, Aman of thirty became, from a fit of passion and sudden 
fear, so melancholy and timorous, as to hide himself in every corner, and 
even to dread and run away from flies.. At the same time he was like a 
dumb person ; for neither by fair promises, nor by severe threatenings, could 
a word be got out of him. His appetite was quite gone; he had no sleep, his 
strength decreased, he seemed as one out of his senses, and altogether unfit 
for any thing, and to have less reason than a brute. Phlebotomy, and several 
other remedies employed, rather heightened his disorder. Nor were diver- 
sions, of which he was formerly very fond, of any use. To threaten him 
with severities brought on such a degree of pusillanimity, as to give appre- 
hension of convulsions, or some other disorder. But upon giving extract 
of Henbane, he immediately, the second night, began to sleep quiet, and his 
eyes and countenance were far more calm. In a week’s time his fear abated 
much, for he no longer sought to get into corners to hide himself, nor shun- 
ned the converse of men; but yet he uttered not a word. The third week 
after, he set about his business again, which required great attention, in a. 
proper manner. In about a month, he made proper answers; but yet, of 
his own accord, would speak to nobody. The second month he began to 
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jest and talk; and now he seems to be quite well. At first, one grain of 
extract of Henbane was administered thrice a day; on the fourth, six grains ; 
and thus every third or fourth day, the dose was increased; till at last he 
took twenty grains a day. The very learned Dr. Colin has observed the fol- 
lowing cases in our hospital, and given in writing the histories of them. 

Case [X. Anna Maria Keltenkerin, of thirty years of age, was, in harsh 
and threatening words, on the second of September, accused of theft; 
whereby she became so disordered, as to lie in a continual delirium, fancying 
herself to be surrounded with objects of a terrifying nature. Nor did she 
recover out of this delirium, though she was declared innocent, and the 
false accuser had begged her pardon. 

On the eleventh of September, being carried to us, she had not a moment’s 
quiet, continually calling out that she saw the devil; denying that she was 
guilty of theft, or had any concern with witches. Then she had a tremor 
all over her body, and struggled with such violence to make her escape, that 
several keepers could not hold her in bed, and hence we were obliged to tie 
her down to the bed. In the meantime, her pulse and respiration shifted 
according to the various phantoms which offered themselves to her imagina- 
tion; her tongue was extremely moist, her eyes stern, grim, and wrathful ; 
and she made an involuntary discharge of excrements in bed. 

We exerted all the powers of art till the eighteenth of September, in 
order to relieve this wretched patient, but to no manner of purpose, she still 
continuing in the same condition; and upon giving two grains of pure opium 
in one dose, we just procured for her one short nap, from which, awaking, 
she tossed and tumbled more than ever. I then gave her extract of Hen- 
bane; for the first three days she took two pills, by which she seemed to be 
calmer; then she took three pills a day, one in the morning, another about 
noon, and the third at night; by these means her former calm of mind 
gradually returned. About the end of October, she was seen by the honor- 
able president, and by other persons of distinction. 

Case X. Theresia Liedmayer, of eighteen years of age, came to our 
hospital the sixteenth of July, after several fits of epilepsy. As she never 
had her menses, I employed all my skill to bring them on; and in the 
beginning of August, she had a tolerable good flow for the first time, after 
eight epileptic fits in the hospital. I was in hopes that after this flowing of 
the menses, she would be freed of the epilepsy; but in a few days that dread- 
ful disorder returned, and seized the patient almost every day, baffling every 
remedy that was administered. In the beginning of September she had 
again her menses in a sufficient quantity for three days; during which she 
was convulsed several times a day. At length, about the end of September, 
her body during the fit was so distorted every way, that the assistants ex- 
pected every moment that either her joints or back-bone would be broken 
in pieces by the violence of the convulsion. It was therefore resolved to 
try what effect the pills of extract of Henbane, which proved so salutary 
to the foregoing patient, might have in this dreadful case. The first time, 
she took three pills, but with little or no relief, the paroxysms being equally 
violent; yet I observed no disorder to arise from the use of the medicine; 
and, therefore, I gave two pills thrice a day, each weighing a grain, so that 
on the twentieth of October the distemper went off. The patient continued 
the use of the pills till the end of November; and then being perfectly re- 
covered, she chose to remain no longer in the hospital. I have seen her 
several times since, and on the twenty-fourth of March, she was with me 
here in the hospital, in perfect health, returning thanks for her recovery. 
During the use of the pills I was obliged to interpose, now and then, @ pur- 
gative, on account of her costiveness. 


Moc =e Collecianea. 549 


Case XI. Eleonora Gallap, twenty-two years old, came to our hospital 
the 18th of August, without having het her menses for four months before, 
and with a headache and vertigo of two weeks standing. The patient 
seemed very healthful by her looks, had her appetite, and a natural stool 
every day; her thirst was no ways unnatural, yet her pulse felt full and 
quicker every morning, and she could not be any time out of bed on account 
of her vertigo. 

I employed bleeding and other medicines, by which her courses came on 
as early as the latter end of August, with some relief to her head. I, there- 
fore, was in hopes that the patient would soon be restored to health; but on 
the third day of September, about ten in the morning, she began to be 
somewhat chilly in her extremities; at length she turned hot, first in her’ 
head, and the heat descended quite to the extremities of the joints, when 
she began to sing, and as my assistant came to her, bawled. out aloud, and 
covered her eyes with a handkerchief, but stood in awe of her keeper or nurse, 
er of the other women. This scene continued for the space of two hours, 
and then she slept for three hours, being very hot, with a small quick respir- 
ation, and in her sleep she sweated much. On awaking, she was insensible 
of what had happened before she fell asleep. On the following day, in the 
morning, she herself apprized me that her case was now the same as on the 
foregoing day, when her paroxysm began. I therefore examined every cir- 
cumstance. She had no pain in any part, not even in her head; her respir- 
ation was good, her pulse unequal, and somewhat more contracted; her 
eyes were moist, her countenance tinged of a rosy color, her tongue moist, 
but her abdomen was tense, without the least pain. In half an hour after, 
she was hot all over her body, and now she dreaded the sight of aman; yet 
she seemed cheerful, laughed often, and in a little while, sang several love- 
songs. At length, after speaking in a raving manner about several things, 
she fell asleep. Her pulse was then free, full, quick, sometimes unequal ; 
her respiration difficult, but her abdomen no longer tense. Awaking an hour 
after, her pulse was natural, but she knew not what she had done before she 
fell asleep. I gave her a very dissolving decoction of grass, which she used 
for six days, in which time she had a fit every day, sometimes once, some- 
times twice. Her head was much weakened by these fits, and afterwards 
vertiginous. I therefore prescribed the bark, two ounces and a half of 
which being taken in four days in substance, produced not the least altera- 
tion. When I found the bark had no effect, I gave her a decoction of orange 
leaves, which she also used for a week, but without any alteration for the 
better. Then I administered largely the usual anti-hysterics with laudanum, 
and applied an aromatic plaster, mixed up with laudanum and oil of mint, to 
the abdomen, by which the paroxysms came to be less frequent; but when 
they returned, they lasted the longer, and the patient became much weaker 
after each fit than after the preceding ones, which were more frequent. 
I continued this method till the second of November, in hopes that the dis- 
ease would at length yield to the medicines, but all in vain, for the disorder 
returned either every day, or at least every other day. 

I therefore gave her pills of extract of Henbane, one of which she was to 
take three timesa day. On that day she had no fit, and that which hap- 
pened on the following was mild. She remained free till the eighth of No- 
vember, on which day the fit was very mild and short. The patient con- 
tinued to take the same dose for five weeks, and she had no attack of the 
disorder ever after; yet I kept her still for a long time in the hospital, till 
she begged to be dismissed, which I readily granted, as she was grown both 
well and strong. I gave her a dose of pills, to be taken at times. On the 
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third of March she came to the hospital perfectly well, and said she had not 
had the least disorder since she left the hospital. 

Case XIT, Regina Ehrhardt, twenty years old, was on the 27th of April 
brought to the hospital. As I came to see her, her abdomen was for half an 
hour continually twitched with a strong convulsion; in the same manner 
also the diaphragm seemed to be affected, for on a sudden her breast was 
strongly dilated; her ribs heaved and sunk again very quickly ; at intervals 
she was seized with a violent hiccough, and risus sardonicus; she lost her 
voice, and swallowed with very great difficulty the drink offered her; her 
pulse was full, strong, and quick. I directly concluded she must be bled; 
the blood was of a good color and consistence; her respiration became some- 
what easier. I prescribed for a medicine a cooling emulsion, with syrup of 
diacodium, and an emollient clyster, which, being retained for an hour, 
returned with concocted feeces. I applied to the region of the stomach a 
stomachic defensative of emplast. diabot. in a sufficient quantity, with pure 
laudanum and camphor, fifteen grains each. Towards night all the symptoms 
gradually remitted, and from midnight till five in the morning the patient 
slept tolerably well. 

In the morning she was very weak, and said that all the fore-part of her 
breast, and the epigastric region, felt as if bruised with blows; her pulse 
was Somewhat unequal. She told me, that for four days, without knowing 
the reason of it, she had alternately a difficulty of breathing, with anxiety 
or oppression, but had never before had such a fit as we had seen the pre- 
ceding day. Instead of the emulsion, she then took an emollient decoction, 
and again a clyster was injected; the following day and night she passed 
tolerably well. But on the thirteenth of April, when I came to her in the 
morning, I found her in as bad a state as on the twenty-seventh; yet the 
fever seemed moderate, and she swallowed with greater ease. I ordered 
them to give her often a little warm broth; the stomachic defensative was 
continued on the stomach, and the patient proceeded in the use of the emol- 
lient decoction. Moreover, [I prescribed a mixture with one ounce of the 
bark, &c., to be taken after the fit in twenty-four hours. She had a restless 
night, and on the first of May, in the morning, complained of great anxiety 
or oppression, and said that her heart and breast were torn to pieces. 
T ordered a clyster, and besides the mixture with the bark, she took some 
saloop at times. The following night she slept a little, but about four in 
the morning was again taken with a fit more violent than the preceding. 
About noon the disorder went off, but the patient was very weak, and began 
to take another dose of bark in extract. 

In the night she had again a strong fit, and therefore, on observing that » 
the syrnptoms were heightened by the bark, on the third of May I gaveher | 
two pills of extract of Henbane, to be taken thrice a day; and I ordered a 
warm broth to be frequently given her. She had a calmer night, and on the 
following day underwent a slighter fit; she continued taking the same dose 
of pills. Her belly was gently lax, and she slept very well at night. Hach 
pill weighed one grain. On the fifth of May, towards evening, she had a fit 
for two hours, but was able during the paroxysm to speak, and easily swal- 
lowed the broth. The convulsive motion also was much abated. An irregu- 
lar and slight fit only now returned every day, and then every other day, till 
the fifteenth of May, but from that time we saw no more of the disorder. 
She still continued taking the pills till the end of May. During the whole 
continuation of her disorder, her urine was always well colored, and with a 
cloud sinking to the bottom. 

Case XIII, Juliana Gauber, twenty-seven years old, came on the four- 
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teenth of June into the hospital. She said, that for four weeks she had been 
afflicted with a contraction of the stomach, accompanied with a difficulty of 
breathing, and that for the last fifteen days she had hardly been able to 
swallow any thing. ‘The first time I saw her, she was quite emaciated, and 
so much fatigued by swallowing a few spoonfuls of broth with a little bread 
in it, as to be scarce able, with much struggling, to get down a couple of 
ounces. On viewing the throat, no disorder appeared; her pulse, besides 
its inequality, had nothing unnatural; her abdomen and hypochondria were 
soft; she had a natural stool every day, or every other day; her urine was 
limpid; she had no thirst, but lay restless day and night, almost perpetually 
watchful. Before coming to the hospital, she had taken various medicines 
without any relief, 

I then directly thought of extract of Henbane; yet for three days longer 
i was willing to try what might be done by other usual medicines of the 
nervous and anti-hysteric kind, and at the same time put round her neck an 
emollient cataplasm, But from these things she did not gain the least relief. 
On the eighteenth of June, two pills of Henbane were given three times a day. 
Next day she felt relief, and on the twenty-second her swallowing was free 
and easy. Yet at times the difficulty of swallowing returned, and her 
stomach was again convulsed. From the twenty-third of June she purged 
three or four times a day till the second of July, and then she enjoyed very 
good health. Continuing for several days longer in the hospital, she had no 
relapse, and therefore was discharged as perfectly cured. 

There are many other persons afflicted with various degrees of nervous 
disorders, to whom I administer these pills with good success; but as their 
cures are not yet perfected, I reserve their cases for another opportunity. 


Ii, ON MONK’S HOOD, (ACONITUM.) 


Tuis Monk’s Hoed, which is called Aconitum or Wapelius, having a blue 
helmet flower, &., is the Aconitum foliorum lacinizs linearibus, superne 
latioribus, linea exaratis. (Linn. Spec. Plant, p. 588.) 

This plant has hitherto been always deemed one of the rankest vegetable 
poisons. But yet the celebrated Linnzeus saw, in the northern part. of 
Sweden, the leaves of this herb, boiled in a little fat, eaten without any bad 
consequences, by a woman, her husband, two children, and another old 
woman. It has been generally cultivated as an ornamental plant in gardens. 

I had for several years thought of trying the qualities of this plant, but 
was at a loss for a proper epportunity ; my necessary occupations taking up 
too much of my time. But these being new in some measure better ordered, 
I found a few moments in which I could apply myself to that trial. In 
order duly and without prejudice to carry on the experiments, I disregarded 
every notion I had formerly learned from the authors of the Materia Medica ; 
only retaining this one, that it was a suspected plant. Nature, therefore, 
alone pointing out the way, and simple, plain reason being my guide, 
made trials as follows: 

I reduced to a powder the leaves and stalks of the plant. A little of this 
powder I put upon my tongue; and felt from it a degree of burning heat, 
which continued for some time, accompanied with transient, vague, and 
pungent pains, which often pervaded my tongue, but no ill consequence 
ensued; the powder being left on the tongue for two minutes, neither caused 
inflammation, nor brought on any unnatural redness. As long as the burn- 
ing heat remained in my tongue, I had a very great flow of saliva; in other 
respects no disorder of any ykind was observable. I then sprinkled some 
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of this powder upon a cankerous, fungous ulcer, in order to see whether it 
had a caustic corroding effect. ‘Fhe first day, a sight suppuration arose, and 
the patient complained neither of pain nor burning heat. On the second, 
third, fourth, and fifth days, I observed the same thing; nor was the fungus 
flesh thereby consumed. I could therefore conclude that the caustic and 
deleterious qualities of this plant were not so violent as one might have 
imagined; I therefore expressed its juice, and at a gentle fire made an ex- 
tract in the usual manner, which being applied upon the tongue, caused 
only a very slight titillation. But as I imagined that my tongue, now 
become accustomed to such things by long practice, was not duly affected by 
them, I then put a grain of this extract within the lower eyelid of my right 
eye; nor was I thereby otherwise affected than by any other heterogeneous 
body. After I had left it there for two minutes, I had, indeed, a copious 
flow of tears, but no particular burning heat was observable. I then washed 
git out with pure water, without finding any inconvenience from it. 

After making these experiments, I tried what the effect would be when 
swallowed and taken into the body. For this purpose, I prepared this pow- 
der: Take extract of Blue Monk’s Hood, two grains; white sugar, two 
drachms. Miz and grind them together for a long time in a marble mortar, 
to the jinest powder. 

I took six grains of this powder, in a morning, on an empty stomach, 
carefully observing what would be the effect. But I observed nothing un- 
common. The second day I took eight grains; nor was I then any ways 
affected. The case was the same on the third day, when I swallowed ten 
grains. Being thereby much emboldened, I took, on the fourth morning, 
twenty grains of this powder. No bodily funetion was thereby disordered ; 
I only observed a more profuse perspiration than usual, which was so ge- 
neral as even to be extended to all my extremities; and this continued 
through the whole day. On the fifth, I again took the same dose, and ob- 
served the same effect as I had on the day before. On the sixth and seventh, 
I repeated it with the like success. On the eighth, I forbore the powder, 
and then I had not the moist sweat, which was observed the foregoing 
days. On the ninth, I again took twenty grains of this powder, and the same 
day I was in a continued moist sweat. The case was the same on the 
eleventh, twelfth, and thirteenth. The fourteenth, I took more, and the 
very same happened as had on the eighth and ninth. From all this, I 
could, therefore, infer: First, that this powder promotes sweat. Secondly, 
that as it caused no disorder in me, it may be safely given to my patients, 

beginning with a small dose. Thirdly, that it seems adapted to diseases in 
which the peccant matter may be expelled by the sudoriferous pores or 
emunctories. 

At this time I was employed in these reflections, the following case oc- 
curred amongst my patients. 

Case I. Aman of about thirty, in the month of August, 1761, was taken 
with a tertian ague. After being cured of it, he continued in a tolerable 
state of health. But in the month of November, he was seized with an ex- 
quisite pain, which settled in all his right side, with such violence, that he 
could neither move hand nor foot; his appetite was quite gone, and his nights 
were restless. For four months together, remedies of several kinds, both 
the more gentle and the strong, internal and external, were applied, but 
without any good effect; the disease was rather exasperated, and the patient 
obliged to keep his bed ; the pains were at times so extremely severe as to . 
cause him to weep most bitterly, and to scream like a person upon the tor- 
ture. He, moreover, complained of: very violent. pains in the bones. and 
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tendinous parts. As, therefore, the medicines given were of no benefit, I 
gave the powder above described, of white sugar and Blue Monk’s Hood. 
The dose was ten grains in the morning, and as many at night, drinking 
upon them either broth or any infusion whatever. The first night the 
patient sweated plenteously, which had not been the case before. The fol- 
lowing day I repeated the same dose, and the pains became much milder; the 
patient sweated again in the night; his sweat was very fetid; nor was he 
weakened by it. On the third day, I ventured to give him thrice ten grains 
of this powder. In the night he sweated again. The same dose was then 
continued till the twelfth; every night his body was all over wet with sweat, - 
as also in the day-time, if the patient kept in bed. On the sixth day, he 
was free of every pain, and could walk about; had an appetite, slept sound, 
had a natural stool every day, and his urine was more copious than usual, 
with many flecks and mucous threads. On the thirteenth, the patient being _ 
quite well, forbore the use of the powder for three days; but he found that 
his limbs grew languid, and that his pains began to return; I therefore 
advised him to continue to take, for three weeks longer, thirty grains of the 
powder every day; he exactly followed my advice, and the disorder was so 
far amended, that all his functions were restored, and an universal waste of 
the whole body was removed. For the last two weeks, in which the patient 
took the powder, no sweat was observable; nor did his pain return after 
forbearing the use of the powder, and it is now four months since. 

Case II. A man aged twenty-seven, was afflicted for six weeks with a 
severe sciatic pain. At length a most violent pain seized the right arm to 
such a degree, as to make him cry night and day. Notwithstanding the use 
of both external and internal medicines affording sometimes slight relief, the 
disorder continued the same; the pains after a short interval being heightened 
and tormenting, the patient worse than before. I therefore used, morning 
and evening, twenty grains of the above powder. The very first night,,as 
by a charm, he slept insensible of any pain, nor did the pain return next 
day ; but all his body, especially about the privy parts, had a very trouble- 
some itching, and ruddy pustules, full of an acrid humor, broke out all over 
him. The patient grew well, had an appetite, his strength increased, with a 
continued breathing sweat all over his body; but in the night his sweat was 
not so copious as that of the preceding patient. After giving the powder for 
a week, in the same dose, he took a purge of five ounces of the laxative 
water of the Vienna dispensatory, and one drachm of sal polychrest. He 
had then seven stools; the pustules disappeared, the itching diminished, and 
his strength increased. He then used for four weeks longer the same pow- 
der, without observing any thing uncommon. ‘Towards the end, he again 
took the purge described above, and then he was perfectly cured. It is now 
five months since, and he has had no relapse, though the severity of the 
weather is extremely inclement. ; 

Quere. Whether this powder dissolves the acrimony inherent in the 
minute vessels about the tendons and bones, which causes obstructions in 
them, and the most exquisite pains in the joints? and whether after solution 
it expels it out by the perspiratory emunetories on the surface of the body? (!) 
The last two cases seem to show it does. 

Case III. A young man of nineteen was afflicted with an ague of the 
quartan kind for three years, This fever was of so obstinate a nature as to 
yield to no medicine whatever. The bark, given in large and continued doses, 
mitigated indeed the violence of the fits, but could not quite subdue them; 
and as. soon as the patient left off the use of the bark, the fever returned 
with exasperated severity. His body turned meagre and cachectic, and 
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during the fever an exquisite racking pain and burning heat about the extre- 
mities seized all his limbs, joints, and back-bone. I gave the patient in the 
morning ten grains of the powder mixed with extract of Blue Monk’s Hood, 
and as many at night. ‘The first day he purged thrice, and the second, four 
times. The fit was far milder the third day, with scarce any pain; but at 
last he fell into a plentiful sweat, yet his strength was not impaired by it. 
On the third, fourth, and fifth days, he still purged several times without 
any abatement of strength; nay, he affrmed he had relief by the purging. 
On the sixth, a very gentle shivering, and a vague and short heat only ap- 
peared, and were immediately succeeded by a profuse perspiration. On the 
seventh, his flux ceased, and his stools became of a natural consistence. His 
slight fever returned on the ninth, after which the same effects followed as 
before, and then he recovered his appetite, his nights became calm, and his 
sleep refreshing. On the ninth, a gentle sweat only, and a flying heat per- 
vaded all his limbs; in other respects he was well after the ninth; no appar- 
ent evacuation was at all observable, either by urine, stool, or sweat. The 
powder was still continued in the same dose for three weeks longer, and in 
this time the patient was perfectly cured. And it is now two months since, 
and the fever has not yet returned. Blue Wolf’s Bane has therefore effected, 
what neither the bark, nor any other remedy tried in this case, could 
accomplish. 

Case IV. A young woman, of about twenty, had for five years a tumor, 
which really felt bony to the touch, and occupied almost the whole left side 
of her face. It was quite immovable, and you would pronounce it to be an 
excrescence of the bones themselves. Under the lower jaw many of the 
glands also were swelled and schirrous; she could move her jaw but little, 
and that with very great pain and difficulty. The most powerful resolvents 
and mercurials, used both internally and externally, were so far from miti- 
gating the disorder, that they caused such pain as deprived the patient of 
rest. Hemlock, given for several months together, and in large doses, neither - 
heightened nor diminished the disorder; and now, since the patient has for 
three months used the powder of extract of Blue Wolf’s Bane and sugar 
the tumor is not only become softer and movable every way, but diminished 
above half its bulk, and the motion of the jaw is much freer. In the night, 
at times, this patient sweats plentifully, and then she feels herself relieved ; 
in other respects no sensible evacuation is observable. Her appetite is good, 
her strength entire, and her sleep sound. She has now a drachm and a half 
of the powder administered daily; scarcely any disorder is observable, and 
the tumor abates in size. As she is costive, a purge of twenty grains of 
sal polychrest and forty grains of powder of the root of jalap is given, every 
other week. 

Case V. A woman, of about forty, used Hemlock for several months to- 
gether, for a very hard tumor, of the size of a goose’s egg, lodged under the 
right parotid; but finding no relief therefrom, she forbore its use. She was 
this winter taken with very violent rheumatic pains of so obstinate a nature, 
that she could neither sleep nor at times swallow any food for pain, nor did 
the medicines used prove of any service. She had therefore recourse again 
to me for advice, and I directly administered the powder with the extract of 
Blue Wolf’s Banc, the dose ten grains in the morning, and as many at night. 
The first day she purged eight times, and her pains directly abated, and on 
the fourth and fifth days she could move all her limbs without pain, and 
found herself well. Then I advised her to continue using the powder for 
several weeks longer, to prevent the return of the pains in the limbs. She 
followed my advice, and observed that the third week after, the tumor be: 
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came unexpectedly smaller, and more movable and soft. She now takes, 
every day, thirty grains of the powder without any apparent evacuation ; all 
her pains are gone off, her body has regained its strength, and the tumor is 
in a gradual state of decrease. 

Case VI. Y experienced the very same effect in a young woman of about 
twenty, who, on account of schirrous tumors in her neck, has for three 
months past been taking the cicuta without any great effect. By the use of 
this powder (of Wolf’s Bane,) the tumors are lessened, and become movable, 
and now that the second month is drawing to a close, only a few remains of 
them are left. For five weeks a whole drachm of this powder was adminis- 
tered every day. The patient has a good appetite, sleeps sound, and is strong ; 
hence it appears that this powder is no ways detrimental, but rather of very 
great benefit. 

Case VIT, To a young woman, twenty-two years of age, I exhibited the 
powder for a tumor in the right iliac region. I was willing first to try the 
Hemlock, but the constitution of the patient could not bear it; she was dis- 
composed by it, and caused to vomit. Of this powder she took ten grains 
morning and evening; she had a stool twice or thrice a day. The patient 
had for half a year an aversion to flesh, and no sooner perceived the smell 
thereof, but she had a retching. After taking this powder for three days, 
she began to long for flesh, which she ate, and digested very well. On the 
third week, the tumor became much less by the use of this powder, and a 
glutinous, yellowish matter flowed plentifully from the vagina. After the 
second month, the tumor almost quite subsided. Her appetite continues 
good, and her strength is increased, but a yellow, thick matter continues to 
distil copiously from the uterus. : 

Case VIII. A young woman, of about thirty, for several years past felt, 
in both her breasts, tubercles of different sizes, which were movable, and at 
times extremely painful; but the pain went off of itself, without any appli- 
cation. The patient neglected this disorder, as being accustomed to other 
ailments; at length the tubercles increased in bulk, and ran together in each 
breast into one hard lump, bigger than a man’s fist, and the pain was so ex- 
treme and incessant, that the patient was obliged to keep her bed. The skin 
of each breast was here and there broken, and all over livid, and there was a 
discharge of an acrid, burning matter, corroding the neighboring parts. The 
Hemlock being administered, not only stopped the disorder, but also healed 
the ulcers and dissolved the large tumor into small tubercles, above half of 
which were caused to disappear, and the pains were assuaged. This so quick 
and happy a change of the distemper happened in the space of four weeks; 
but afterwards the effect was no longer so apparent and quick; nay, this 
medicine being continued for eight months, left the disorder almost in the 
same condition; but yet the patient would not forbear its use, pleased with 
the happy effect which ensued for the first four weeks, and which rendered 
the disorder so mild, that she could again go about her work. Now again, 
towards the spring she was seized with a most violent cough to such a degree, 
that it was necessary to open a vein several times, and she was obliged to 
keep her bed; but by proper remedies her cough was again stopped, yet the 
tubercles in both breasts began to be very painful, and small ulcers broke 
out, which discharged an acrid humor. After taking, during the cough, several 
medicines, and now perceiving that she contracted a loathing in swallowing 
them, I forbore giving any more of the Hemlock, and therefore administered 
the powder of extract of Blue Monk’s Hood mixed up with sugar, which 
is pleasant, and a small dose of it is sufficient. It is now two months since 
she took this powder; all the ulcers are cicatrized, and the pains entirely 
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gone off. The schirrous and painful tumors, which, even after a long use of 
the Hemlock remained always in the same state, are now lessened to above 
half their bulk. She has regained her appetite and her strength; all her 
functions are vigorous; she has a stool every day, but no apparent and con- 
stant evacuation was observable in the patient during the use of this powder. 

Case [X. A woman, of forty-three years of age, was so afflicted with a 
‘most exquisite pain in the right arm, as to make her cry night and day; nor 
could any opiate procure rest. I employed, for a couple of weeks, different 

‘medicines, yet the patient perceived scarcely any relief; her strength was 
quite decayed, and her body much extenuated; then I tried the powder of 
Blue Wolf’s Bane, giving, in the morning, twenty grains, and as many at 
night; she had several stools after it; her pains became milder, and the 
second night she had a sound sleep for three hours. The same powder was 
continued to be given thrice a day, twenty grains. On the sixth day, broad, 
ruddy, itching pustules broke out all over her body, and then almost all her 
pain ceased. The same powder was still taken for three days longer; at 
length a purge was administered of six ounces of the laxative water of the 
Vienna dispensatory, and one drachm of sal polychrest. This worked twelve 
times with great ease; and from this time forward, the patient was sensible 
of no more of her former pain, and can now freely move her arm and foot, 
which, before the use of this powder, she was not able to do. 

Case X, We had a man in our hospital, of about thirty, who was confined 
for upwards of nine months with a most severe fit of the gout; remedies, 
both internal and external, were used in very large quantities, and for a long 
time, without any manifest benefit. All the joints of his body were swelled, 
and very painful; he could neither move hand nor foot; his nights were 
restless and without sleep. Though several medicines, and those the most 
useful in other respects, were used for this patient, yet the disease underwent 
no sort of change, only that some symptoms seemed to become thereby more 
exasperated ; neither did Hemlock, most carefully taken for upwards of six 
weeks, in large doses, afford any relief. In this most melancholy case, when 
scarce any remedy which could promise relief, had not been tried, I desired 
Dr. Coin, my very learned colleague, to prescribe for this patient the pow- 
der of the extract of Blue Wolf’s Bane; in a few days after, we were as- 
tonished at its wonderful effect; not only all the pains were mitigated, but 
he also seemed to recover some use of his limbs. In two weeks more the 
swelling of the joints was much abated; his hands and fingers became more 
flexible, and he could move them without any pain; after three weeks the 
patient, by the help of crutches, could now use his’ feet; he slept without 
any pain, had an appetite, his strength was increased, and he complained of 
no disorder from the use of the powders, though he was often asked after it. 
About the beginning of the second month, he walked without crutches, 
could clench his left hand pretty firmly, but not his right, because the wrist 
of that hand was still swelled; and the end of the second month, he moved 
all his limbs pretty freely, had no more pain, and all the joints had recovered 
their proper size and flexibility ; yet a greater sensibility was perceived in 
those parts which were before distended by the painful tumor, than is usual 
in a sound state. After three months this man left the hospital, perfectly 
recovered. 

How much pleasure this experiment afforded the very learned Dr. Com 
and myself, every honest person will easily judge; for after the uninterrupted 
efforts of nine months, and after every other medicine had proved ineffectual, 
the powder of the extract of Blue Wolf’s Bane alone happily cured this 
miserable patient, whom we had already given over for lost, For the first 
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two weeks, he took fifteen grains of the powder in the morning, and as much 
at night; the third week, he took fifteen grains thrice a day; in the begin- 
ing of the second month, the same dose was administered four times every 
day ; nor was there any occasion to increase it, as it produced the desired 
effect. During the use of the powder a purge was three times given, which 
always procured several very easy motions. ep 

Case XI, A woman, forty years old, labored under a violent pain in all 
her limbs and joints; the pain was at first wandering, then fixed in one 
joint, at length moved again over all her limbs, and then almost quite disap- 
peared for some days. Extremely hard nodes and tophd were gradually 
formed in the joints of the hands and fingers. By this disorder she had now 
suffered for one entire year; it is now three months since the pains fixed and 
settled in her hands and feet with such violence that she could neither stand 
upon her feet, nor move her hands without the greatest pain; and to bend her 
fingers was become impossible; for, besides that the most acute pains 
prevented this, there were formed tophz on the joints, like so many red exos- 
toses, surpassing a large walnut in size, and not bearing to be touched, the 
pain was so excessive; her nights were also restless; in this condition she 
was brought to our hospital. As all this time she had taken various medi- 
cines without effect, the very skillful Dr, Coury thought proper to give her 
immediately the powder of the extract of Blue Wolf’s Bane; in three or 
four days, we saw with the highest satisfaction the pain quite gone off in 
some parts, and in others so much abated, that her nights were easy, and 
her appetite, which she had lost altogether, now returned. The second week, 
she moved her hands and feet more freely; about the end of the first month, 
almost all the pain in her hands was gone; the tophi were diminished in size, 
less painful when touched, and she could bend her fingers. The powder 
occasioned no manifest evacuation, either by stool, urine, or the emunctories of 
the skin; the patient, who before was weakly and fretful, became more cheer- 
ful, sat up in bed, and talked with those about her. After the second month, 
she had not the least pain in her hands; some of the tophi were now quite 
vanished, and some again so small and soft as not to be of one third part of 
their former bulk; the patient could clench her fist, and her strength in- 
creased daily. And now for the third month that she continues the use of 
the powder, the tophi are almost daily decreasing, and the pains in all her 
limbs and joints are gone off. After the third month, being cured by the 
use of this powder alone, she left the hospital. 

Case XII, A maid-servant, of about twenty, had the venereal distemper 
to a very high degree; several tophi broke out on her head, exceeding a 
hen’s egg in size; the submaxillary glands and the parotids were swelled 
and concreted to an enormous size, and felt bony to the touch. So great a 
pain affected those swelled and indurated parts, and all the joints and limbs 
of her body, that she could neither eat nor lie still, much less sleep; her 
swallowing had become difficult, and chewing impossible; in short, her life 
was in the greatest danger, when she was carried to our hospital. Upon 
duly examining the case, and comparing all the symptoms, Dr. Cony and I 
durst not venture upon mercurials; a speedy change for the better was 
requisite, lest from too great pain, or want of sleep, nourishment and strength, 
the patient should go off. After having seen the extraordinary effects of the 
powder of the extract of Blue Wolf’s Bane, and being convinced from re- 
peated experience, that it might be used by patients without any danger, 
we directly proceeded to the use of it; on the second and third days, the 
pains became milder; then she slept, and her appetite and swallowing were 
far better and freer: the powder opened her body several times a day, and 
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the perspiration of the whole body was increased. In a month’s time, not 
only all the tophi were diminished, but the hard swelling of the submaxillary 
glands and of the parotids was much softened, about which we had some 
doubt at first, for those tumors had a bony consistence, not only to the 
touch, but also by their sound, when slightly struck upon. All pain was 
gone, her strength daily increased, she slept soundly, had an appetite, and 
she could now chew without any impediment. In the second month the 
tophus in the middle of the os frontis broke, and discharged much ichorous 
matter mixed with blood; scarce anything was to be seen of the other ¢opAz, nor 
were they even perceivable to the touch. About the beginning of the third 
month, all hardness of the glands was now dissolved, strength returned, and 
all the functions seemed to be restored to their natural state; a few remains, 
which are still observable about the cheeks, are daily decreasing, so that the 
patient will, in a short time, be entirely relieved of her former misery. The 
ulcer arisen from the breaking of the tophus in the os frontis, which was at 
first foul, and had parched and shrivelled lips, of a malignant nature, was, 
by the application of lint pledgets, dipped in an infusion of the cicuta, filled 
with healthful flesh, and the cicatrix proved good and firm. 

Case XIII, A man, of about forty, who labored under a true anchylosis 
of the joint of the left elbow, came to our hospital for cure. The joint had 
been, for several months, extraordinarily swelled and very painful; a variety 
both of external and internal medicines, used for a long time, caused no 
agreeable alteration, nay, some of them excited severer pain. A trial was 
made of the powder of extract of Blue Monk’s Hood, (or Wolf’s Bane,) and 
in about six weeks the tumor disappeared, all pain vanished, and the joint 
recovered its proper flexibility. 

Case XIV. A woman, thirty-four years of age, had for four months ex- 
quisite pains in her right leg and foot; there was no swelling observable, 
and the skin was of its natural color. Medicines of various kinds, both in- 
ternal and external, were of no benefit, and the patient, unable to sleep, was 
confined to her bed with pain; but the powder of extract of Blue Wolf’s 
Bane being given her, instantly allayed the pain, brought on sleep, and in 
three weeks perfectly cured the patient. 

From the experiments or cases related it follows, that extract of Wolfs 
Bane is a very innocent and very efficacious medicine. Given in a small 
dose, it sometimes performs what the most powerful medicines, used in large 
doses and for a long time, cannot effect. The acrimony which lodges about 
the joints, tendons, and bones, which irritates the nerves, and causes the 
most acute pains, is thereby dissolved, put in motion, and carried off, either 
by stool, urine, sweat, or insensible perspiration ; it softens scirrhous tumors, 
tophi, and nodes, and sometimes entirely discharges them. It allays and 
removes the most exquisite pains of the joints, and parts that are indurated. 
It sometimes cleanses and firmly cicatrizes ulcers, which yield to no other 
medicines. In some cases, Blue Wolf’s Bane exceeds the Hemlock in virtue 
and efficacy, and sometimes cures diseases in which the Hemlock does not 
agree, or has no virtue at all. Yet Blue Wolf’s Bane is sometimes used 
without any effect, and in that case the Hemlock often cures the disease. 

These and other experiments made with Hemlock, Thorn-apple, Henbane, 
and Blue Wolfs Bane, were not performed in private, or in a corner, but in 
a public hospital, where several very skillful physicians and surgeons saw 
the patients from first to last. 
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Miscellanea. 


Yxtiow Fxver.—The late date at which our present number is issued, 
enables us to present our readers with a very able and interesting essay 
by our colleague, Dr. Hotcomss, of Natchez, on the subject of the epide- 
mic which has devastated the South-west during the last season. It will 
well repay a careful perusal. ae 

We are also indebted to our esteemed colleague, Dr. Lon, of New- 
Orleans, for the following sketch of the disorder, as it raged in that city: 

“The fever which has so seriously afflicted the southern portion of our 
country the past summer, commenced with a single case of an emigrant, 
who had recently arrived, and who died on the 28th day of May. But 
the malady did not prevail as an epidemic until the 1st of July. It has 
been a question, whether the disease originated per se in New-Orleans, 
or whether it was brought by a vessel from Rio Janeiro. Whichever 
hypothesis is adopted, however, the opinion seems now to be general 
among medical men in the South, that it is infectious in its character. 
From the vast mortality which has marked the progress of the scourge 
during the present season, it has been supposed by some to be unlike the 
varieties which have heretofore prevailed; but the only notable difference 
between the present and previous epidemics, consists in the greater 
malignancy of the former. | | 
_ “The disease first made its appearance in the upper part of the city, 
and continued in this locality for about one month, when it gradually 
extended from this point, until it pervaded the whole town. While the 
epidemic remained in the locality first aliuded to, its attacks were con- 
fined to the lower class—the poor and intemperate—but as it extended to 
other portions of the city, it seized equally upon all classes—the rich, the 
ad and even many Creole children, with whom it was especially 
atal. 

“The following are the symptoms which ordinarily characterized 
the malady: Pains in the head, back, limbs, general sense of weariness 
and lassitude, nausea and vomiting of green, bilious matter ; these symp- 
toms generally preceded by a chill or sense of coldness, and followed by 
hot and dry skin, very great restlessness, rapid and full pulse, tongue 
coated with a yellowish or brownish fur, and in bad cases with red edges, 
and a dry, brown fur in the centre, thirst or adipsia, sometimes tenderness 
of the epigastrium, obstinate constipation, and occasionally diarrhea of 
a brownish, dirty water; urine scanty and high colored, and in violent 
cases, suppression of urine, terminating in an comatose condition, mind 
generally clear, but occasionally delirium, eyes red, and vessels of the con- 
junctiva injected, and sensitive to light, countenance usually flushed, and 
often sallow from the commencement of the attack. As the febrile 
symptoms manifested themselves, the pains in the head, eye-balls, back, 
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and limbs, became in many cases exceedingly distressing. The pains in 
the head were, for the most part, throbbing, pressing outward as if the 
head would split open, in some cases dull, heavy, stupid, and in children 
often attended with great disposition to sleep. These pains were generally 
located in the forehead, the occipital region, and nape of the neck. The 
pains in the back were sometimes severe, as if the back would break in 
two, and at other times of a more vague, dull, and undefined character. 

“In the most severe form of the disease, the febrile symptoms were 
intense—the skin especially dry, hot, and communicating to the touch a 
sensation of biting heat, great prostration of the vital forces, often cramps 
in the calves of the legs, intense restlessness, sleeplessness, sighing and 
oppressed respiration, and as the disease advanced toward a fatal termi- 
nation, symptoms of collapse were often observed. Many cases terminated 
in the ‘black vomit.’ Some had hemorrhages from different parts of 
the body—the nose, gums, and bowels, which were considered unfavor- 
able symptoms. The ‘black vomit’ was generally preceded by tender- 
ness of the epigastric and umbilical regions. Many cases were accom- 
panied by boils, and an eruption resembling prickly heat. In severe 
cases a disagreeable cadaverous odor was observed to issue from the 
bodies. The boils usually suppurated, and emitted an exceedingly 
offensive smell. The duration of the disease was usually about three, 
five, or seven days, when it either terminated in convalescence or death. 
In a few instances the disease run its course within twenty-four hours, 
terminating in recovery or death. 

“The above constitute the principal symptoms which we observed as 
characteristic of the malady : 

“‘Treatment.—The medicines chiefly relied on, were: Aconzte, Bella- 
donna, Arsenicum, Veratrum, Ipecacuanha, Bryonia, Stibium, Nuz 
vomica Pulsatilla, China, Lachesis, Crotalus. Of these remedies, by 
far the most important were Aconite, Belladonna, Veratrum, and Ar- 
senicum. 

“ During the first part of the malady, we rarely had occasion to employ 
any thing but Aconite and Belladonna. We usually prescribed them in 
alternation, at the third dilution, at short intervals, until the fever abated. 
The control which these remedies exercised over the action of the heart 
and arteries, the skin, and the other symptoms, were for the most part 
prompt and decided. First, the pulse would become less frequent and 
hard, and succeeded in a short time bya softness of the skin, sometimes 
actual and general perspiration, with abatement of all unpleasant 
symptoms. 

“ When nausea and vomiting were present, we always derived the most 
happy effects from Jpecacuanha, Arsenicum, Veratrum, and Stibiwm. 

“When diarrhoea occurred, it could be readily controlled by Arsent- 
cum, Veratrum, and in some cases, Pulsatilla. 

“In a few cases where ‘black vomit’ actually occurred, cures were 
effected by Veratrum and Arsenicum in alternation. 

“ China appeared to act as a specific in cases of nasal hemorrhage, 
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while in hemorrhages from the gums we found most service from La- 
chesis and Crotalus. 

“In those cases which were characterized by extreme prostration, 
cramps in the calves of the legs, and anxious expression of countenance, 
Veratrum was an efficient remedy. | 

“ For suppression of urine, which was occasionally noticed as a symp- 
tom, Cantharides usually afforded relief. 

“T have personally treated more than one hundred cases of fully 
developed yellow fever, and of this number less than ten per cent. have 
died. We have reason to know, that the other homceopathic physicians 
treated their proportion of cases of the disease, and were equally success- 
ful. 

“We forbear making any comparison between our own results and 
those of the old school, preferring that those who have actually witnessed 
the two. modes of practice, should render a decision in the matter.” 





Homeopathy in MississippiicWe are much pleased to learn from a 
private lettter from Dr. Hotcomssz of Natchez, that Dr. Davis and him- 
self have been appointed Physicians and Surgeons to the Mississippi State 
Hospital, a large and well-endowed institution located in that town. 
Dr. Hotcomps adds: “This is the first instance, I believe, of a public 
hospital passing by the will of the people from Allopathic to Homceo- 
pathic auspices in this country. It has created great excitement in the 
Allopathic rank and file, and sufficient opposition may be excited to re- 
move us. We shall resist manfully, however, convinced that it is but an 
initiatory step to the entire reversal of the relative positions of the two 
schools thoughout the Union.” We fully agree in this anticipation, and 
cordially unite our wishes with those of our colleagues, for the speedy 
realization of such a result. 


Connecticut Homeopathic Society—The annual meeting of the Con- 
necticut Homceopathic Medical Society was held at the cffice of Dr. 
Sxrrr, in the city of New-Haven, on the 15th inst., at which a large 
number of interesting cases was reported; among them one of Chorea, 
cured by infinitesimal doses, after a long course of treatment by drugs 
without effect. Also one of Asthma, of twenty years’ standing. An 
interesting and valuable paper was read by Dr. Boyz, of Norwalk, on 
the attenuation and sub-division of Medicine. 

The following officers were chosen for the ensuing year: President: 
J. T. Denison, M.D., of Fairfield. Vice-President: W. W. Ropman, 
M.D., of Waterbury. Secretary: G. S. Green, M.D., of Hartford. 
Treasurer: C. H. Sxirr, M.D., of New-Haven. 

The meeting was one of a highly interesting character. The numerous 
reports from members from different parts of the State spoke loudly of 
the growth of Homeeopathy, and the great need of homeopathic physi- 
cians, in different parts, to meet the wants of the people. | 
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At 4 o’clock, p.m., the meeting reluctantly adjourned, after a session of 
six hours, to hold its semi-annual meeting at Dr. Ropmay’s office, in the 
city of Waterbury, on the 3d Tuesday of May next. 7 





Chicago Hospital—We are happy to find that there is sufficient de- 
mand for Homeopathy in Illinois to warrant our valued friend, Dr. 
Surpman, of Chicago, in opening a Homeopathic Hospital in that grow- 
ing city. Dr, Sarpman’s circular is as follows: 

“The undersigned begs leave to call your attention to the Homeo- 
pathic Hospital, recently opened in this city, No. 18 Kinzie-street, under 
his superintendence. Should any of your friends wish to receive medi- 
cal treatment in this city, or should they be overtaken here by disease, 
they will find in this institution every attention necessary to insure their 
comfort and speedy recovery. Patients suffering from contagious diseases 
will not be admitted. 

“The charge will vary from $2.50 to $14 per week, according as 
patients occupy the public wards or private apartments. These charges 
will include medical services, but an extra charge will be made when 
operations are performed, and where patients require constant watching. 
Payments to be made weekly, in advance, or satisfactory references given. 
The services of Dr. BoarpMAn have been secured, who will give especial 
attention to surgical cases.” | 

We heartily wish our colleague success in his praiseworthy under- 
taking. ' 





New-York Homeopathic Medical Society—In consequence of the 
lateness of our issue we are enabled to give the proceedings of this body 
at the annual meeting in February 1854. 

The meeting was called to order at half past 10 o’clock, by the Presi- 
dent, Dr. A. 8, Batt, of New-York. About twenty-five members were 
present. The minutes of the semi-annual meeting (in Utica) were read 
and approved. | 

The following physicians were elected members of the Society, namely: 
Drs. E. G. Barrizerr, of New-York; W. L. R. Perrinu, Hudson; D. J. 
Easton, Saratoga Springs; SteBBENS, Salisbury; D. T. Barr, Lud- 
lowville; Buys. F. Turoop, Palmyra; Z. Crements, Victory Mills; L. 
McCarrny, Throopsville; and J. Huprnsera, Troy. 

On motion, the next order of business, Reports of Committees, was 
suspended, for the purpose of receiving the reports of cases treated by a 
single remedy, of which every member is desired to present at least one 
at each meeting. A number of interesting cases of this description was 
read, which, with the discussions thereon, occupied the remaining time of 
the morning session. 

On motion of Dr. H. M. Parnz, a committee was appointed to suggest 
subjects for consideration at the next meeting. 
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Afternoon.—8 o'clock. 


The attendance, on reiissembling, was somewhat increased by the 
arrival of members. The regular order of business was resumed. 

Dr. C. G. Bryant, from the committee on honorary membership, re- 
ported in favor of appointing such members of other State Homceopathic 
Societies as may attend the meetings of this Society as delegates, perma- 
nent honorary members. It was also recommended that a class of cor- 
responding members be elected from such members of the Society as 
have, or may hereafter remove from the State; and that Homceopathic 
Pharmaceutists be admitted to seats in the meetings. The report was 
accepted, and the resolutions, after some conversation, were adopted. 

Dr. H. M. Parnes, from the Bureau for the enlargement and improve- 
ment of the Materia Medica, presented a partial report, consisting mainly 
of the results of extensive proving of several new drugs. The conimittee 
requested further time to continue and complete their report, which was 
granted. 

The Committee on the proper mode of conducting the proving of 
drugs upon the healthy, was called, but made no report. 

Dr. Kirsy, on behalf of a portion of the Committee on the proposi- 
tion to establish a Medical College ir? this State, presented an elaborate 
report, reviewing the various suggestions heretofore made, and concluding 
with the proposition, that it was inexpedient to proceed further in the 
matter at present. The reading of the report elicited some discussion, 
but in view of the absence of several members of the committee, it was 
decided to postpone the further consideration of the subject till the next 
meeting. 

The report of the Treasurer was read and referred to an auditing com- 
mittee. An assessment was voted of one dollar upon each member for 
. the expenses of the current year. 

Dr. H. M. Patz reported a series of suitable topics for consideration 
at the next meeting, which were referred to special committees to report 
thereon. | 

Dr. Kirpy moved that members of the society be requested to make 
provings upon themselves and others of the Hamamelis virginica, and to 
send the results to the Bureau of Materia Medica before the Ist of De- 
cember next. Carried. | 

On motion, the president and secretary were directed to prepare a 
blank form for the nomination of candidates for membership. 

A resolution was unanimously adopted, strongly approving the objects 
of the bill for the promotion of medical science, now before the Legisla- 
ture, and recommending its passage as a measure highly important to the 
advancement of medical knowledge. 

The following officers were elected for the ensuing year : 

President: Dr. A. Cuttps, of Waterloo. 1st Vice-President: H. 
Apams, of Cohoes, 2d do.: J. Bowzrs,of New-York. 3d do.: E. F. 
Ricuarpson, of Syracuse. Secretary: H. D. Parnn, of Albany. 
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The semi-annual meeting was appointed to be held in the City of New- 
York on the second Wednesday of September. 

After a unanimous vote of thanks to the retiring officers, and a brief 
and appropriate reply from the President, the Society adjourned to meet 
at the Capitol at half past 7 o’clock, to hear the Annual Address. 


Evening Session. 


At the hour designated, the Society met in the Assembly Chamber, 
where the retiring President, Dr. A. S. Bat, proceeded to deliver his 
Address. The weather was very inclement, and the Legislature having 
taken a recess for several days to attend the canal election, the attendance 
of the public was small, which is the more a matter of regret, as the 
Address was a candid and forcible review of the leading points of differ- 
ence between the old and new schools of medicine, delivered in an elo- 
quent and highly pleasing manner. The usual vote of thanks for the 
Address, and the request of a copy for publication, was passed, and the 
Society adjourned. | 





Provers’ Union..—We have received from Philadelphia a copy of the 
constitution and by-laws of a new association for the proving of drugs. 
As this is the most important subject to which the minds of homeopathic 
physicians can be called, we invite the attention not only of such, but 
also of all who consider pure experimentation upon the healthy as desir- 
able for the advancement of the healing art, to the constitution of this 
society, which we annex. It will be seen from its tenor, that it is cosmo- 
politan in its scope, intended to embrace not only physicians, but provers, 
and welcoming to its membership not only Americans, but foreigners of 
every nation and clime. . 


PREAMBLE. 


Wuereas, our great Master, Hannemany, has, by his provings of drugs on 
the healthy, laid the foundation of a Materia Medica, by means of which we 
are alone enabled to apply our principle, “‘ Similia Similibus Curantur” to 
the healing of the sick; and 

Whereas, the provings of medicine by single individamle on comparatively 
few, have shown us that there is much yet to be learned of the effects of 
such partially-proved medicines, and as it requires the observation of many 
provers to determine the characteristics of a remedy; and 

Whereas, ‘in unity is strength,” 

We, the undersigned, do now form ourselves into a Provers’ Union, under 
the following Constitution and By-Laws: 


COO, Se le De ota Oo N 


ARTICLE I. 


Src. 1. This Society shall be called the American Provers’ Unron. 
Sec. 2. Its object shall be, the proving of medicines on the healthy. - 
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ARTICLE II. 


Suc. 1. Any physician, or other person, who has previously proved one 
or more medicines, and will pledge himself to prove whatever medicine may 
be selected by the Society—at least one medicine every year—shall be a 
member upon signing the Constitution and By-Laws. 

Src. 2. Physicians and others who have distinguished themselves by the 
proving of remedies, may be elected Honorary Members. 


ARTICLE III. 


Src. 1. The Officers shall be, a Cuairmay, to be elected at each meeting; 
a Recorpine Secretary and twelve or more CoRRESPONDING SECRETARIES ; 
who shall be elected on or about the 10th day of August annually; anda 
TrEAsuRER, to be elected at the same time. 

Src. 2. The Chairman shall preside, and preserve order according to Con- 
gressional Rules. 

Sec. 3. The Recording Secretary shall keep the minutes of each meeting, 
record the yotes, and report them, and keep safely all the papers, documents, 
and books of the Society. 

Src. 4. Hach Corresponding Secretary shall attend to the correspondence 
of such section of the United States, or of foreign countries, as may be as- 
signed to him; and open a communication with other Proving Societies, or 
such iudividuals as may wish to participate in our undertaking. 

Sec. 5. The Zreaswrer shall faithfully keep the funds of the Society, and 
pay all bills on the warrant of the Chairman and Recording Secretary. 

Sec. 6. The Chairman, Recording Secretary, and such members as may 
be added by the meeting, shall constitute the Board of Publication. 

Suc. 7, The Society shall hold Three Stated Meetings, namely: on or 
about the 10th of August, 10th of December, and 10th of April. 

The Aecording Secretary and three of the Cor. Secretaries shall notify the 
members at least one week previously, of the time and place of each meeting, 
and may at any other time, when deemed necessary, call an ewvtra or special 
meeting. 


ARTICLE IV. 


Sec. 1. It shall be the duty of every member, at the stated meeting in 
April, to hand or send to the Recording Secretary, a written list, over his 
own signature, of seven different remedies, which have already been proved, 
and the provings printed. From the whole number thus received—after 
they have been communicated to all other societies willing to unite in the 
yearly proving of one selected medicine, and their votes received—those 
seven having the greatest number of votes, shall be communicated to the 
members by the Recording Secretary, whereupon all the members shall pro- 
ceed forthwith to select one of the seven, and that one having the greatest 
number of votes shall be chosen to be proved during the year. 

In case of a tie-vote, the Chairman shall decide. 

Sec. 2. Every distant member proving a medicine shall furnish the Cor. 
Sec. with a day-book of his provings, in the chronological order in which 
they were made; which shall be handed over to the Rec. Sec. to lay before 
the Society. 

Sxc. 8. A certificate of membership shall be furnished to each member of 
the Society, signed by all the officers. 


36 
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ARTICLE VY. 


This Constitution may be altered or amended by a vote of two thirds of 
the members present at any stated meeting, provided, the said alteration or 
amendment shall have been proposed at a previous stated meeting, and 
notice been given thereof,in the call for the meeting in which it is to be 
acted upon, at least one week previous to the meeting. 


[ay° Communications may be directed to Dr. H. Durrretp, Philadelphia. 





Obituary. 


Our obituary list for this number of the Journal is swelled to an un- 
precedented extent. Both ‘hemispheres have been called to mourn over 
some of the most ardent adherents of the reformed system. We can do 
little more than give a list of their names. Their eulogy will be found 
in their works. 

JosEPH GriswoLp Loomis was born in the State of Connecticut, May 
18, 1811. His parents early removed to the State of New-York, where 
he entered upon the study of medicine, and received his degree from 
Fairfield College in 1834. He entered at once upon the practice of his 
profession in the State of Michigan, whence, in the course of three or 
four years, he removed to the State of New-York, where, in 1843, he 
became a convert to Homceopathy. In 1852 he was elected professor of 
obstetrics in the Homveopathic College of Philadelphia, which chair he 
continued to fill until his death, on the 25th of October, 1858, of dis- 
ease of the lungs. He was valued as a physician and respected as a 
man; the want of his cooperation will be much felt by his colleagues in 
the University of which he was a member. 

Franz Harrmayn, one of: the few remaining disciples of the great 
Master, was born at Delitoch, May 18, 1796. He early became a con- 
vert to Homceopathy, and entered its study under Hannemann, He 
enjoyed an excellent practice in Leipzig, where he was at one time physi- 
cian to the Tiomceopathic Hospital ; but, his health failing, he was obliged 
to resort to his pen for the means of obtaining a livelihood, and to this cir- 
cumstance we owe many valuable contributions to our literature. One 
of the founders of the Allgemeine Homéopatische Zeitung, a weekly 
Gazette, now in its forty-seventh volume, he continued to edit it until 
his death, contributing many papers to its columns, and, by his fairness, 
imparting to it a character of liberality that secured to it the confidence 
of all branches of the profession. His principal works are his Latin 
translations of Caspari’s Dispensatory under the title “Pharmacopaia 
Homeopathica,” his treatise on “Acute and Chronic Diseases,” and his 
“ Diseases of Children.” For many years before his death he was a 
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martyr to a wasting disease, which at last terminated in death on the 
10th of October, 1858. 

Francesco Romani, one of the most distinguished of the early stu- 
dents of Homoeopathy, was born at Vasto in 1785. He studied medicine 
in Naples, and acquired such a reputation, that he was named physician 
to the then Queen. Maria Amelia. In 1821, having been himself cured 
of a troublesome affection, which had resisted all his skill, by Dr. 
Necker, a homeopathic physician, who was accidentally in Naples, he 
devoted his whole time and attention to an examination of the new sys- 
tem, and became a confirmed advocate of its truth. In 1827, he was 
induced by the Countess of Shrewsbury, whom he had cured of a serious 
disease, to settle in England, but finding the climate unfavorable to him, 
he returned to Naples, where he died. He was the author of several 
original works, and of a translation of the Materia Medica Pura into 
Italian. He had also considerable reputation in general literature, his 
sonnets and poems being highly esteemed, and his monodies on the 
deaths of the Princess Borghese and of Hannemann being considered 
as models of elegant grief. 

Pavu Curis, well known in America as well as in Great Britain by 
his works, was born in Grand Charmont, in France, in the year 1799. 
He studied medicine in Paris, and in 1820 was appointed supernumerary 
surgeon to a Military Hospital. He continued inservice in the army, tak- 
ing his degree at Paris in 1824, until 1832, when, becoming a convert to 
Homeopathy, he entered into practice in that city. In 1835, however, 
he was induced to leave Paris for London on the solicitation of some en- 
thusiastic adherents of Homceopathy in the English metropolis, and there 
took charge of a dispensary, opened in 1887, in Finsbury Circus. From 
that time until his death he was connected with that and other eleemosy- 
nary institutions, and died on the 5th of October, 1853, of typhus fever, 
eaught from one of the patients in the Hahnemann Hospital. Me pub- 
lished a small Domestic Guide, and was the author of some clinical lec- 
tures. 

FP. Von Licurenrats, one of the oldest of the homeopathic physi- 
cians in Vienna. : 

Dr. Harrune, formerly widely known as the physician to whom 
Radetzky owed the cure of the malignant disease of the eye, which was 
supposed to be threatening his life. 

Dr, Meticuer, well known to readers of German medical literature 
by his frequent contributions, died of paralysis of the lungs at Berlin, 
December 16, 1853. He had long enjoyed an excellent practice, and 
was one of the most active agents in the erection of the Hahnemann 
monument. 

Dr. Largureur, one of the oldest homeeopathic practitioners in the 
south of France, died September 12, 18538, eet 54. 

Dr. Aurmtitier, of Cassel. 

Dr. Morrn, of Linkoping, Sweden. 
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FOREIGN PUBLICATIONS. 


Homeeopathy: its Tenets and Tendencies, Theoretical, Theological, and 
Therapeutical. By James Y. Simpson, M.D., &c. London. Homoeopathy 
Fairly Represented. By William Henderson, M.D. 

The Tenets and Tendencies of Dr. Simpson regarding Homoeopathy. By 
George Wyld, M.D. London. 

Homeopathy. An attempt to state the question with fairness, and analyze 
the merits of the new and old systems of medicine. By George Wyld, 
M.D. London. 

Sir Edward Bulwer Lytton and Homeopathy. <A Letter. By Charles 
Luther, M.D. London. 

Lectures on the Theory and Practice of Homceopathy. By &. &. 
Dudgeon, M.D. London. 

The Controversy on Homeopathy. By William Sharp, M.D. (Tract.) 
London. 

The British and Foreign Homoeopathic Medical Directory and Record. 
Edited by George Atkin, M.D. London, 1853. 

The prevention and treatment of Scarlatina in its various forms according 
to Homoeopathic principles. By Charles Ransford, M.D. London. 

Klinische Erfahrungen in der Homéopathie. Von Zh, J. Rickert. 9te 
Lieferung. 

Handbuch der reinen Pharmakodynamik. Von Dr. H. G. Schneider. 
3te Lieferung. Jthewm, Ipec., China, Ferrum, Stram., Veratz. Krankheit. 

Der hom6opatische Rathgeber in allen Krankheiten der Geschlechts und 
Harnwerkzeuge und in den krankhaften Folgen friiherer Jugendsiinden 
nach dem neuesten wissenschafthichen standpunkte. Mit einem Anhange 
liber das diesfallige Heilverfahren mittelst Electro-magnetismus. Von Dr. 
Withelm Gollmann in Wien. Leipzig, Hiibner. 

Die Korperseiten und Verwandtschaften. Von Dr. Von Baenninghausen. 
Minster. 

‘Das Heilgebiet der Teplitz; Séhdnauer Mineralquellen, oder: es ist nicht 
einerlei, ob man in Teplitz oder Schonau badet. Nach dem homoopatischen 
Aenlich keitsgeletze beleuchtel. Von Dr. A. Fiedler, Teplitz, 1853. 

Homoopatische Thierheilkunst. Von J. C. Schafer. Nordhausen, 1853. 

Homoopatischer Rathgeber bei cholerszerkrankungen, enthaltend eine 
kurze Darstetlung choleraartiger Erkrankungen und der asiatischen Cholera 
nebst Augabe der fiir den ersten Augenblick anzuwenden nothigsten 
homoopatischen Heilmittel. Von Dr. J. Schweickert. Breslau, 1853. 

Was ist die Homéopathie? Zur néahern Verstandigung fir ihre Freunde 
und zur Widerlegung ihrer Feinde. Von einem praktischen Arzte in 
Miinchen. Miinchen, 1853. 

Spezifische Wirkungsweise und physiologische Analyse der Karlsbader 
Heilquellen. Von Dr. G. Porges in Karlsbad. Dessau, 1853. 

Die Homoopathie oder die Reform der Heilkunde. Eine Darstellung der 
Grundsatze und Lehren der Homéopathie mit ausfiihrlicher Angabe ihres 
Verfahrens zur Heilung der Krankheiten. Von Dr. Klotar Miller. Leip- 
zig, 1854. 

Die Krankheiten des mannlichen und weiblichen Geschlectz-systems und 
deren Heilung auf alloopatischem und homdopatischem Wege. Von Dr. 
Jonathan Brann. Leipzig. 

Die Mineralquellen und ihr Verhaltniss zur Alldopathie und Homéopathie. 
Fur Aerzte und Laien. Von Dr. Adolph Haas, Wien, 1853. 
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BOOKS RECEIVED. 


The Homeopathic Materia Medica, arranged systematically and practi- 
cally, By A. Testr, M.D., &e. Translated from the French, and edited by 
Cuartes J. Hemprt, M.D., &c. Nos. I, IL, II., and TV. Philadelphia: 
Rademacher & Sheek, 1854. 

Dysentery and its Homeopathic Treatment, with a Repertory, dc. By 
Freperic Humpureyrs, M.D., Prof, &c. Philadelphia: Rademacher & Sheek, 
- 1858. 

The Homdéopathic Treatment of Indigestion, Constipation, and Hamor- 
rhoids, By Wi1am Morean, M.R.S.E. Edited, with notes and annota- 
tions, by A. H. Smatn, M.D., Prof, &c. Philadelphia: Rademacher & 
Sheek, 1854. 

Diseases of Females and Children and their Homeopathie Treatment ; 
containing also a full description of the dose of each medicine. By WALTER 
Wuutamson, M.D., Prof:, &c. Philadelphia: Rademacher & Sheek, 1854. 

The Parent’s Guide: containing the Diseases of Infancy and Childhood, 
and their Homeopathic Treatment, éc., &c. By J. Laurm, M.D. Edited, 
with additions, by Water Wiiamson, M.D., Prof, &c. Philadelphia: 
Rademacher & Sheek, 1854. 

The Handbook of Veterinary Homeopathy ; or, the Homeopathic Treat- 
ment of the Horse, the Ox, the Sheep, the Dog, and the Swine. By Joun 
Rusu, Veterinary Surgeon. From the London edition, with additions, &e., 
by J. F. Suuux, M.D. Philadelphia: Rademacher & Sheek, 1854. 

Homeopathic Practice of Medicine: embracing the History, Diagnosis, 
and Treatment of Diseases in general ; including those peculiar to Females, 
and the management of Children. Designed as a text-book for the Student, 
as @ concise book of reference for the Profession, and simplified and ar- 
ranged for domestic use. By Dr. M. Freticn, &c., &c. New-York: Lam- 
port, Blakeman & Law, 1854. 8vo. pp. 576. 

_ Nouvelle Homeopathie Domestique. Avec une EHuplication introductoire 
du Principe Homeopathique et une Description détaillée des Remédes. Par 
Cu. J. Hemprer, M.D. New-York: Radde, 1854. 

_ Obligation of the World to Homeopathia: an Address delivered before 
the American Institute of Hommopathy, at its annual session at Cleveland, 
Ohio, June 9, 1858. By Epwarp Bayarp, M.D. Philadelphia. (Pam- 
phlet.) 1858. 

The new Illustrated Hydropathic Quarterly Review. No. 1. New- 
York: Fowlers & Wells. 8vo. pp. 192. 

The Philadelphia Journal of Homeopathy. Philadelphia, (monthly.) 

The Quarterly Homeopathic Journal. Boston. 

Lhe American Journal of Homeopathy. New-York, (monthly.y. 

Lhe Chicago Homeopath. Conducted by Drs. D. 8. Surrn, 8. W. Graves, 
and R. Lupiam. Chicago, (bi-monthly.) 

The Michigan Homeopathic Journal. Edited by Joun Exuss, M.D., and 
S. B. Tuaver, M.D. Detroit, (monthly.) 
_ Lhe Family Journal of Homeopathy. Devoted to Homeopathy, Hygiene, 
and the Laws of Health. Edited by an Association of Physicians. St. 
Louis, (monthly.) 
British Journal of Homeopathy. London, (quarterly.) 
The Boston Medical and Surgical Journal. Boston, (weekly.) 
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Jones, Dr., case by, 344. 
Josray, Dr, Address, 149. 
Kali- -hydriodicum causing tetanus, 266. 
Kali-nitricum in Enuresis, 387. 
Kalmia latifolia, eure by, 93. 
Lirenrnat, Dr., cases by, 238. 
List of Homeopathic Physicians, 147. 
Lycopodium, cough cured by, 87, 
in ne 338, 
McVioxar, Dr., Address, 5 
Mania in an Infant, 145. 
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Marcy, Dr., on the Beard, 230. 
on Musquito- -bite, 351. 


- on Diarrhea, 237, 

‘ on Hom. Law, 21, 421. 
ease by, 93. 

: Drug-symptoms, 360. 
as proving by, 278. 


Materia Medica considered as a science, 
52. 

Materia Medica and Pathology, 453. 

Measles, Huphrasia in, 91. 

Medical Education, 269. 

Medicine, its Social Position, 5. 

Mephitis-putorius, 504. 

Mercurius-corrosivus, 511. 

Mercurius-sulphuricus, proving, 180. 

Mesembryanthemum, 348. 

Meroatr, Dr., hints for provings, 98. 

ee eases by, 84, 86, 88, 89. 

es on Artemesia, 74. 

- cases of Enuresis, 328. 
Musquito-bites, antidote to, 351. 
Natrum in Enuresis, 838. 

Neipyarp, Dr, on Chelidonium, 354. 

. on Hooping-cough, 504, 

os on provings, 438. 
Neuralgia, cases of, 84, 93. 

Neuralgia Rheumatica, case of, 89. 
New Homeopathic Society, 146, 
New-York Homeopathic Society, pro- 
ceedings of, 141, 409. 
New-York Society for Medical Confer- 
ence, proceedings of, 144. 

Nuphar-luteum, proving of, 250. 
Nux-vomica in Enuresis, 838. 
Obituary, Dr. Wautz, 419. 

ss Dr. Prscuier, 419. 
Ophthalmia, case, 144. 
Orphan Asylum, medical report, 309. 
Paing, Dr., proving by, 207. 
Parisian Hom. Congress, 417. 
Pathology and Materia Medica, 4538. 
Periodicity, Dr. Herre on, 170. 
Phosphorus in Enuresis, 839. 
Piret, Dr., Proving by, 250. 
Plumbum-aceticum for Chorea, 144. 
Posology, considerations on, 102. 
Potentizing, new method, 274. 
Progress of Homeopathy, 271. 
Proving of Merc-corr, 511. 
Provings, directions for, 438. 

« hints for new, 98. 
Puerperal Convulsions, case of, 98, 344. 
Pulsatilla, cases cured by, 88, 89. 

. in Enuresis, 340, 3438. 

‘ in Midwifery, 366. 
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“ for Ophthalmia, 144. 
Re, Dr., proving by, 379. 

Ruzss, Dr., on Rhus-laurina, 356. 
Rheumatism, ease of, 88. 

“6 insulation in, 145. 
Rhus-laurina, proving, 356. 
Rhus-toxicodendron in Enuresis, 340. 
Ricuter, Dr., on Canchalagua, 532. 
Sandi, a gum resin, 98. 


Secale-cornutum, for uterine pains, 70. 


Sepia, case cured by, 89. 

Sepia in Enuresis, 342. 
Shoulder-presentation, Puls. in, 366. 
Silicea in Enuresis, 342. 

Societies, meetings of, 275. 
Somnambulism, case, 82. 
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Spermatic losses, eases, 257. 
Staphisagria in Enuresis, 342. 
Srérx, Dr., Experiments, 5389. 
Stramonium, Stork on, 539. 
Strangury, case, 82. 
Sulphur in Enuresis, 342, 348. 
Tartar-emetic, effect of ointment, 144. 
Trsster, Statistics of Treatment, 146. 
Tetanus from Kali-hydriodicum, 266. 
Umbilicus, bleeding from, case, 144. 
Uterine Hemorrhage, case, 144, 145. . 
Version effected by Pulsatilla, 366. 
Yellow Fever, 465. 

: mortality of, 418. 
Wetts, Dr., case by, 89. 




















